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NOTICE. 



It was originally my intention to have added to the valuable 
work of M. Velpeau, some notes and observations which a long 
practice, aided by the extremely favourable opportunities for 
observation I have had as Surgeon to the Royal Free Hospital, 
and especially as Surgeon to the Cancer Hospital, Brompton, 
readily enabled me to do ; but on reflection, it seemed to me 
that such a step might diminish the interest of a work I am now 
preparing for the press, on Cancer, intended to contain the results 
of my experience. Besides, the name of M. Velpeau is a suffi- 
cient recommendation in itself to any work. 

W. M. 
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EXPLAJNATION OF THE PLATES. 



PLATE I. 

SCIKRHDS. 

Fi{f. I, — Lardaceotw scirrhua, in a woman forty-aix years of age, 

operated on the 2Ttb of April, 1852. 
Fig. 2. — BadlateJ or branched aoirrhua, 
Fiff. 3. — Cellulaa of the tumours mentioned above. 

PLATE IL 

ANOMALOUS CANCBB. 

The breast is represented here such as it waa when the patient 

(page 53) entered the Clinical Hospital, consequently long before 

her death. The loft breaflt, the only one affected at that time, gave 

rather the idea of spots and of vascular vegetations, than of cancer. 

PLATE Iir. 

LARDACEOnS EKCErHALOlD. 
Section of a tumour of the breast removed in March, 1853. Five 
distinguished micrographers examined it with care, and found no can- 
cerous cellules in it. I hnd, notwithstanding, diagnosed a lardaceona 
cncephaloid, a cancer of the worst description, before the operation as 
well as after the anatomical inspection of the pathological prepara- 
tion. The reproduction or relapse took place two months and a half 
afterwards, and the patient died a year afterwards of a general can- 
ceroua infection. 
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EXPLANATION OP THE PLATES. 



CUIRASS-FORMED SCIERHDS. 

Fig. 1. — Hard or ligneous sciirhua, in plates, comjiriaing the integu- . 
menta of all the bresst aud the two inaminie, in a womEin 
still young, and of a strong constitution (Observation II.). 

Fig. 2. — Varieties of cancerous cellules, with their nuclei and nucleoli. 

To the lefl of Pig. 3, cellulea of a tumour of the breast operated on 
in the Street Madame (Hue Madame) iu 1647 ; in this caae there haa 
been no relapse. 

Above the figure, isolated nuclei of the same tumour. 

To the right of the same figure, cancerous cellules and nuclei, lar- 
daceous enaephaloTd, relapse at the end of three mouths (Madame 
L , 1848). 

Below, cellules and fibrillie of scirrhua, and nuclei of a cancer of 
the galactophorous ducts ; relapse (Bame F ). 
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AUTHOR'S PREFACE. 






A TREATISE on tte Diseases of the Mamma did not exisfi] 
in the French language, and the articles of Boyer, on 
A. Cooper, contained in our dictionaries, and consc 
crated to this group of affections, could no longer be h 
to supply the want. The work I now present to ' 
public has for its object to fill up in part this deficiency.! 
It was commenced more than thirty years ago. Some oH 
the facta serving as its basis were collected in the '. 
pital of Tours, at tlie beginning of my medical studie»y 
under the direction of expert teachers, V.-O. Gouraud and"" 
M, Bretonneau. My profi:ssional duties in large hospitals, 
a consulting practice at home become extensive, and an. _ 
active or out-door practice equally so, have enabled m69 
to collect on the entire subject nearly two thousand nei* 
observations. The result of my researches, whethffl 
anatomical or clinical, and the doctrines deduced froin 
them, have, moreover, been in part submitted to thd 
public at various intervals since 1822.* My duties as a| 
teacher in the faculty lead me, in fact, daily to a con-^ 
sideration of these subjects, proved by a number of'j 



' Rmiue MidicaU, 1826, t. ii. pp. 267, Z2.G.—Reeut 
\Q.—Arch. Gin. MU., 1826-27, &c. 
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articles in the journals and tlieses.* My first communi- 
cations exercised even a certain influence over the jwess, 
as well as in tlie Academies themselves, from 1824 to 
[1835 it and the article " Mamma," of the Bepertoire dea 
Sciences Medicales, which seems to have formed the 
starting point to the important memoirs of M. Nelaton, 
on Inflammations, and of A, Berard, on Tumours of the 
Breast, point to where I was in 1839 ; thus, numerous 
fragments of ray present work have been for a long time 
in the possession of the public. 

The examination, the study, the discussion of the facts, 
leeasiugly renewed at the bed-side of the patients, have 
continually retarded the completion of the work. The 
impulsion once given, to foUow the movement became a 
ecessity. Compelled to submit my conclusions daily 
the ordeal of practice, I was forced to modify them, 
rectify by Uttle and little my opinions, in the centre 
of information always new, springing incessantly from 
experience and reflection. Thus, this is a work which I 
iiave re-written several times. 

It is not always the want of materials which has 
luenced me; no one, I beUeve, possesses such a mass on 
hich to base his opinions. It has thus happened, that, 
ithout neglecting absolutely those of my predecessors, 
have yet been able almost on every occasion to remain 
intented %vith ray own. In this respect my embarrass- 



• See, amongBt ollitre, De Berigny {Gazette de» HSpitaux, 1835, 

Iffo. 165, &c.), DuchcaDB (Tl-ise de Parii. 1839. No. 283), Colomb (1841, 

ifo. U), Traichet (1843), Pareja (1844, No. 207), Giiffarot (18.1C. No. 71), 

' Tizon (1847. No, 42). Moiain (1661, No. 230), Dori! (1851, No. 218). 

Bobelin (1852, No. 32). &o. 

t Mumoir on a remarkable oaae of oanceroos diacue, 1825. 




it has even been great. The observations I possess 
id alone have required more than a volume. I have 
itented myself with detailing only some, and giving 
3 of the greater number simply in a tabular 
form. To render the observations useful, numerous 
engravings would have been required, and tliis would 
have increased the expense of a work which I desired 
to place at the command of all the world. 

Of the three principal parts eomposing it, the first,* 
wliicb treats of Inflammations, requires no preHminary 
justification. Based on surgical anatomy, the classifica- 
tion I have adopted, and which may besides be associated 
with any other, may be perfected, modified ; but it does 
,ot seem to be possible to reject the basis on which it 
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The two other sections, those which have a reference 
to Harmless and to Malignant Tumours, are not in the 
same categor}'. The discussions in which I have been 
engaged, in various writings, and in presence of learned 
societies, in 1825 as in 1S44, sufficiently show that my 
efforts have been constantly influenced by a desire to 
remove from the class cancers, tumours which by their 
nature may or ought to be separated. The confusion 
was such, the difficulties of the subject so great, that 
thirty years of assiduous researches arc far from having 
sufficed to dissipate wholly the obscurities and the 

leertainty. 

One important result, however, has been obtained ; it 
nitted as demonstrated, that of 40 



• Eutn. 



of tumours confounded under the title of cancer, there 
are TOO nearly which are not cancerous, and which it 
is possible to distinguisli at the bed-side of the patient. 
I feel persuaded that new studies, the natural progress 
of science, will stiU admit of this number being increased. 
If the more I advance, the proportion of harmless 
tumours in my tables becomes the greater, it must not 
be inferred from this that there are more tumours of this 
sort than formerly ; no, it arises solely from this, that 
diagnosticating more correctly, I increase the number in 
some measure year by year. There is room, therefore, 
to hope, that, proceeding from tliis basis, surgeons may 
one day be able still further to narrow the circle of true 
cancer. 

Non-raalignaut tumours themselves are not all of the 
same species. Having often confounded these tumours 
with each other, I at first gave descriptions, which 
applying to some, did not suit others. Hence the 
various names which I used in turn to apply to them. 
I find it essential to form of them already two groups, 
the one for tumours really hypertrophic, the other for 
tumours of new formation. The young school of Paris, 
resting on data furnished by the microscope, does not 
discriminate these two groups, which it includes under 
the common title of partial hypertrophy of the mamma. 
Micrographers, in fact, consider the non-cancerous 
tumours of the breast to be due to an accumulation of 
the epithelium in the radicles of the galactophorous 
ducts, and to a hypertrophy of a certain number of mam- 

Kry acini. Satisfactory as regards the tirst group, this 
brine does not seem to me applicable to the second. 
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PREFACE. XV 

True hypertrophic tumours differ in ao many charac- 
ters from the adenoid tumours, that it is difficult to 
avoid separating them altogether. In the course of this 
very year, in the month of May, again in Novemher, 
I have had two proofs of the most convincing sort. In 
the first patient, a atrong young woman, regulai-, the 
mother of two chUdren, as well as in the second, an un- 
_ married woman of forty-four, gibbous, of wretched con- 
■Atitution and health, the tumour, of the size of an egg, 
softened towards the centre, could not be distinguished 
from the mammary tissue, with which in both they might 
be seen to be continuous in all parts, without any appre- 
ciable Une of demarcation. Placed face to face with 
adenoid tumours removed at the same time from another 
female patient, these tumours were as different as regards 
the form, as a lipoma is from a hypertrophy of the 
tongue, for example. The microscopic composition is 
the same, it is true, in both cases, but I have stated 
in the body of tlic work what confidence is to be placed 
in such a testimony. 

I must add here a fact of a certain importance. In a 
woman operated on for an enormous adenoid (lOlbs.) 
eighteen months previously, a secondary tumour appeared 
under tlie edge of the great pectoral muscle, globular, 
moveable, and which I removed by simple enucleation. 
This had, moreover, all the physiognomy of other 
adenoid tumours, as well before as after the operation. 
Now, M. Follin, who examined it with the greatest care 
uder the microscope, transmitted to me the following 
ote:— 
" This tumour was formed of two different parts. The 



one, cortical, dense, of a fibrous consistence, 
white, slightly opaline, crisped under the scalpel, and by 
pressure gave out only a serous liquid, transparent, alto- 
gether distinct from the milky-looting juice of cancerous 
tumours. The other, the central pai't of the mass, was 
formed mainly of yellowish collections, grumous, mingled 
at certain points with blood unchanged in colour. Under 
the microscope, the cortical part was found to be formed 
of the following elements : — 1st, elongated ellipsoid 
bodies, having a central nucleus, terminated by rounded 
or slender extremities, in great numbers : 2ud, fusiform 
bodies, much elongated, slightly swollen in the centre, 
and provided with tails, often of great length. These 
spindle-shaped bodies collected closely so as to form a 
group of some density, constituted the fundamental 
portion of the tissue. 

" With regard to the central portion, it presented no 
determinate structure. I found only fibrinous collec- 
tions, and some blood-globules ; (these were the sangui- 
neous collections in process of decoloration,)" 

Thus, in this tumour there were no epithelial cellules, 
cids-de-sac, mammary elements ; and yet how can we deny 
its being of the same species as that of the breast ? and 
what was that secondary tumour, of the size of two fists, 
which hore no resemblance to lymphatic ganglions, but 
a ttimour of deposit or of new formation ? 

Tlie patient of whom I have just spoken was scarcely 
cured, when there entered another into the same ward, 
with an adenoid tumour, such as I have never seen, a 
tumour weighing nearly twenty kilogrammes (over forty 
pounds). The harmlessnees of this tumour was not the 



rcss clearly manifested, although, according to the 
J commonly- received doctrines, it had every appearance of 
I an encephaloid, and was Ibreign to the mammary tissue, 
I properly so called, although of a hypertrophic composi- 
I tion under the microscope. 

Practice and science concur, then, in demanding that, 
provisionally, at least, adenoid tumours he not confounded 
with simple partial hypertrophies of the mamma, not 
more than fibrous bodies with the hypertrophies of the 
uterus. 

I have found the classification of true cancers to be a 
matter of great difiiculty. Microscopic inqniriea, the aid 
of which I soUcited in 1S30, and which I have favoured 
on all occasions, have not, in my opinion, furnished ideas 
sufficiently tLxed to serve as a basis for a good determina- 
tion of tuDiours. I have elsewhere proved, without the 
possibihty of a reply, I believe, contrary to the preten- 
sions of the more advanced raicrographers, — 1. Tliatthe 
cellule called cancerous is not the specific element of 
cancer. 2. That cancers, well proved to he so, do not 
contain this cellule. 3. That this cellule has been 
found in tumours not cancerous. 

In order to remove all doubt in this respect, I have 
made use only of facts verified hy the raicrographers 
themselves, by M. Lehert especially. The Pathological 
Physiology {Physiohgip. Pathologique), and the Traite da 
Cancer (Treatise on Cancer), of this author, as honest as 
laborious, show, in fact, that a great number of tumours 
drawn from my practice have been examined, analysed, 
hy himself We have eonseq^uently seen the same facts. 
If he had confined himself to the affirming the exia- 



tence of certain forms of globules in the tumours of w 
lie speaks, if, in a word, he liad confined himse] 
patliological anatomy, I sliould have nothing to objei 
him, I should not find myself compelled, with regrej 
reject his interpretations, wliether theoretical or pra/ 
on the subject of the cancerous cellule. 

"Without speaking of M. MiUIer, and of some i 
eminent German anatomists, who deny the specialibj 
the nucleated cellule, I may remark that M. AJqui 
Montpellier, M. Michel of Strasbourg, MM. Maqaj 
Eobert, Forget, &c.,* in Paris, have also arrived at o 
Bions similar to mine. 

M. Lebert, and after hira M. Robin, have the misl 
tune, in my opinion, to set down as a fact what is always 
a question — namely, that a certain determinate cellule 
forms the element of each kind of tumour. To establish 
or lay it down as a principle, that every tumour formed 
of homoeomorphic cellules, ought to be arranged with, 
harmless tumours, and that all tumours which possess a 
heteromorphic cellule are necessarily cancerous, is to 
advance too fast, to conclude too hastily. To assert that 
cancer of the lips, face, anus, uterus, penis, integuments 
in general, are merely hypertrophied follicles or njasses 
of epithelium ; that warts, corns, horny productions, 
fiteatomas, and these kinds of cancers are identical,t must 
appear, even a priori, always strange to experienced 
i BorgeonB. Before Sertnemer, analysis could discover 
L nothing in opium but the elements of gum ; was it 



• Union Uidie., 1852-1853. 
+ See Mayor, Thite, 1856, No. 8. 



legitimate, tten, to conclude that gum and opium are 
identical ? 

As a consequence of bis doctrine, M. Lebert baa not 
hesitated affirming tbat ulcers, pustules, tumours, vege- 
tations of the lips, face, &c., studied by surgeons under 
the name of noli vie (angere, corroding tetters, cutaneous 
cancers, were not cancers, were onXy jiseudo-cancers, can- 
croids ; and that when completely removed by the knife, " 
these tumours are not susceptible of being reproduced ; 
and that thus may be explained why cancers of the lips, 
for example, return only in the spot, and are not in 
general followed by any relapse. 

Two errors exist in these propositions : first, it is not 
true tliat cancers of the lips are exempt from relapses ; 
perhaps even they return as obstinately as cancer of the 
mammae. It is certain also, that once operated on, they 
return aa readily at a distance as in the spot of their 
origin, and thiit they may become generalized. I knew 
this ten years ago as well as now ; but the micrographers 
objected to me at that time, that hitherto, in practice, 
epithelial tumours had been confounded with true 
cancers, and tliat on this account the observations 
made prior to modern researches were of no value ia 
settling the question. A similar conclusion of non- 
recevoir (not admitted) could have no value in my eyes ; 
for it was easy for me to see that the cancroid is for cer- 
tain the disease which surgeons have always operated on 
under the name of cancer. 

Kevertheless the fact, issuing from such a person aa 
M. Lebert, deserved being inquired into. I accordingly 
set myself again to the work. All the cancroids which 



I I met with have been submitted to the microscope, 

I and I do not hesitate affirming that the micrograpliers 
have never seen me mistake a tumour of this kind for 
another at the bed-side of the patient. Now, my latest 
practice has demonstrated the fact, that pseudo-cancers 

I relapse or reappear like real cancers, with a deplorable 
tenacity- 
No longer venturing to deny the fact, 11. Lebert at 
first replied, that the relapse might depend on the cir- 
cumstance that a part of the disease had escaped the 
bistoury. New error : the cancroids do not return only 
in the neighbourhood of the original pustule ; they 
appear under the jaw, under the ear, in the lymphatic 
ganglions of the neck, as well as on the confines of the 

_ cicatrix. Driven from this ground, the cellular doctrine 
entrenches itself in another proposition as little secure as 
the preceding : if the cancroid spreads occasionally to a 
certain distance from its original seat, it is only, however, 
say the partisans of this doctrine, in the lymphatic atmo- 
sphere of the region ; and it is never observed to spread 
to the viscera. If it multiplies, in fact, it is after the 
manner of scrofulous tumom-s, of tubercles, but not like 
true cancers. Vain refuge, which sound observations 
also destroy ! I have seen cancroid of the lip reappear 
without any continuity in the thickness of the bones, in 
the body, in the branch of the jaw, sometimes on the 
ftame side, sometimes on the opposite, and sometimes 
even in the upper jaw when the disease had commenced 
in the lower half of the face. I have, moreover, seen it 
^produced in the liver and elsewhere. I have seen still 
e. In a man in whom the labial cancroid, removed 
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two years before, contained only epithelial elements, the 
secondary tumour, wjiich developed itself under the jaw 
and in the parotid region, presented a considerable pro- 
portion of cancerous cellules ! In a patient of M. Maison- 
neuve, the tumour of one half of the jaw abounds with 
these cellules ; the relapse took placo in the other half of 
the bone, and this new tumour, removed after some 
months, contained only fibro-plastic elements 1 The 
examination of the specimens was made by the most 
expert micrographera. 

Thus, let there be no illusion : the cancroid is a cancer, 
it destroys, it disorganizes step by step ; it spreads by 
continuity and by dissemination, in the neighbourhood, 
and at a distance by the lymphatic system, or in some 
other way, like cancer : it never heals of itself, and 
terminates always by causing death : no treatment, 
whether topical or internal, is of any avail; and its 
destruction, by the bistoury or by caustics, is pretty 
nearly as often followed by relapse as cancer properly 
so called. 

But even if it re-appeared only in the lymphatic region, 
of the part, so soon as its fatal character is admitted, 
what advantage woidd follow the not viewing it as a 
cancer? To say that death takes place by the disor- 
ganization of the parts attacked, and not by general 
infection, could scarcely console the patient, I presume, 
since in one way or another he must perish. 

The fibro-plastic cellule is in the same category as the 
epithelial cellule. It has never seemed to me possible 
that an element which forms the basis of the natural 
fibrous tissues, of the phlegmasic indurations, of indu- 
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rated chancre, of hypertrophied ganglions, of fibrtro! 
bodies of the uterus, of conjunctiva^ vegetations, &c,, can. 
be at the same time the specific element of malignant 
tumours. Astounded themselves with the fact, the 
micrographers liave endeavoured to introduce all the 
fibro-plastie productions into the category of harmleas. 
tumours, although many of them had been hitherto 
arranged with cancers, and unfortunately must still be' 
left with them. 

The napiform* tumours, chondroid, although fibro- 
plastic,t do not return only in the spot of their origin, or 
because a part of the disease remains after the operation 
like the caucrotds, like cancers, they return especially by 
reason of their proper nature. After the amputation 
of the limb, of the foot, or of the hand, I have seen 
them return in the body of the thigh or of the arm, 
When they return, it is even somewhat rare that it takes 
place in the lymphatic ganglions, although neither is it 
by continuity of tissue. 

Amongst the examples of generalization of these 
tumours, drawn from my practice, there are three which 
seem to me to decide the question beyond appeal. 

An adult, thirty -two years of age, Simeon Delaporte,{ 
was thrice operated on for chondroid tumours of the 
thigh : the disease still returns, and the limb is removed. 
Some mouths afterwards the patient dies, and at the 
aulopsie a number of fibro-plastic tumours are discovered 




• Or aofacie, torma applied by botanists to roots roaombling h 

turnip. — Tb. 

t Fibro-plaatio, luually called myeloid in Eugland. — Tb. 

X See GLraudft, Thist. No. 184. Paris, 1862. 
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in both lungs, tumours whose nature has been proved 
by the microscopic examinations of M, Vemeuil and M. 
Follin, who transmitted me the following note to form 
a sequel to the observation of M. Giraudet : 

" The right pleura was several fingerbreadtha tliick, 
and both lungs contained a gi-eat number of kernels 
of various sizes, of a tissue analogous to that found in 
the stump. 

" A careftil microscopic examination detected in these 
pathological productions only the usual elements of the 
fibro-plastic tissue : in the pleura, the fusiform bodies 
were well developed ; in the medullary tissue of the 
femur, some perfectly distinct fibro-plastic globules were 
detected." 

A young girl, strong, perfectly well formed, entered 
the hospital for a napiform tumour of the upper part of 
the left arm. This tumour, which acquired suddenly 
the volume of tlie Ixidy of an adult, by softening caused 
death in some months. At the examination of the body 
after death, the lungs were found to be filled with 
tumours of the same character. In the third case it was 
a sarcocele in a young person ; after castration, new 
tumours became developed in the belly. 

Before death, the micrographers, trusting to the 
presence of fibro-plastic clews, to the absence of the can- 
cerous cellule, maintained, against my views, that these 
three cases were examples of homffioraorphic tumours, 
harmless consequently ; and in the dead body they 
demonstrated the fibro-plastic nature of the internal 
tumours. The case of sarcocele occurred in 1847. M, 
Lcbert sent me on that occasion three lengthened notes^ 
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relative, the one to the tumour of the scrotum, another 
to the tumours of the belly during life, and tlie third to 
the results of the autopsic ;* notes which show, all three. 



• *T THB TIME OF THB OPBBiTIOU. 

"A young nmn, of eighteen years of iigo, in tlie Borvice of M. Velpcaa, 
liss n fibrous sarcocele of the teatU. Castration liaa boea performed ; tJie 
tumour was eousidorcd to be cauoerouH; naTertlieleHB, it Bcarpely Laa tto 
charsct«re, 

" ProBflure of the tumour does not anywhera produce a juice resembling 
the cancerous, and on Bcrapinjr it with a acaJpel, nothing appears but a 
transparent liquid, like synovia. 

" Eiamiaing the tissue of this tumour under the microscope, it is easy to 
be satisfied that it is merely an ordinary or &bro-plastic tumour, oad oaa 
erea of the best couditioncd. 

" In some places the Hbrous tisBiio is completely organtied, including in 
its mealieB numerous plastic nuclei." 

BBFOBE THE DBiTII OP THE PiTtSNT. 

" DisTiNQCisHED PeorEsaofl, — I do not wish you to consider vbat I 
said to you this morning, respecting (he patient attacked with a conseeil- 
tire abdominal tumour, aa a retractation of the opinion I oBercd in 
respect of tlic sarcocele remoTed from the same patient some time ago bj' ' 

" It eridcnlly differed from ordinary cancerouB sarcocele : it wanted ti 
lactescent cancerous juice, it wanted the plates of the substance haring ^ I 
tubcroulated appearance. The microscope did not enable me to disoOTfol 
the cancerous cellule, but fibres, narrow fusiform bodies, and fibro-plaatil 
globules. 1 maintain, then, that the Luniour had not the charactertM 
of etncer, but those of fibroid tumours, Jtbro-ptailic, JIbro-coUoid, &e,M 
MeverthelesB, the examination of the actual slate of the patient makes n 
suppose that he is attacked with a cancerous cachexia, and that he t 
tumours of a bad character in the abdomen, although it bo not impoasibls \ 
that these are not cancerous tumours wLich, merely by their development | 
ftnd by their compression of important organs, have caiiBed considerable 1 
disturbance in the economy. 

" I admit it to be an eiccptional fact, this coincidence of a fibro-plastig • 
tumour with cancerous tumours in the abdomen ; nevertheless, theoiy 
most always yield to facts and obscrvaliou, and what we recognise anoT> J 
mal in a fact, even when it does not chime in with the other resolti of J 
onr researchea. 

'■ NcvertlielesB, you who eihibit so superii 
tion of facts, and in cliaical instruction, will c 



t a sagacity In the apppecia- 
mpreliend that one maj' 



now the author straggled against a truth wliich it is no 
longer permitted liim to elude. 



admit frankly a fact, aa contrary to the result of preceding obaervationB, 
witliont beina in 1 lie least degree shook in respect of the truth of doctrinea 
suggested by hundreds of corefully-niade obscrrations. 

'' I owe you so many kind attentions, yon have afforded me so many 
opportunities of instruction respecting the structure of many morbid pro- 
ducts, that I should be happy if 1 could show you the results of researches 
which you hare asaiated for so long & time, and which must infallibly play 
more and more a part in the study of the intimate nature of diseases, 
purified, however, in time, from the errors inherent in new and very diffi- 
cult researches." 

AFTSB THB DBITH OF THB FATIBHT. 

" I assisted this morning at the autopite of the young man afQictcd with 
abdominal turoours, consecutive to an operation for sarcorele. It ia certain 
that the rapid progress of the disease (nine months in all from its com- 
mencement), the rapid development of the tumours in the abdomen since 
the operation, finaily, the general cachectic state, militate in favour of the 
diagnostic ^ven by you. Nerertbeless, the microscopic examination of 
many tnoraeld taken at the nutoptie, show no globiJea cluraoteriatia of 
cancer, but simply those of the fibro-plostic tissue, as in the testicular 
tumour you removed from this young man. There is then, on one hand, 
the course, and several of the principal symptoms of cancer; but on the 
other band, a notable difference in the elementary structure, a difference 
also proved, independently, by M. Corvisart. 

" As on the other hand, the fibro-plastio elements are found in tissues 
evidently not cancerous — ae, for example, in the amali vegetations of tha 
conjunctiva, alter the operation for strabismus, such as the lardaceous 
tissue which surrounds joints attacked with chronic inllammation, &c.,— it 
appears true that one may view this case as a general diathesis of fibro- 
plastic tumours, having a progress analogous to cancer. 

"Thus, whatever explanation be given of this fact, it ia always cer- 
tun, that the character] s tie element of scirrhus and of the encephaloid 
is not present, despite the resemblance which the tissue has to the 
encephaloid, and which the progress of the disease has to that of 

" Beceive, in the mean time, distinguished Professor, the a: 
high esteem, and of my profound gratiludo for the i 
largely derived from your lectures, and from the numerous specmieas you 
allow me to examine. 

" H, Lebkbt. 
" May 16(4. 1847." 



It is, then, a fact acquired. The microscope finds only 
liomceoraorphic eellules in tumonrs which, in fact, run 
their course, and terminate absolutely as cancers do. 

There remain the scirrhus and the encephaloid. Can 
we, in respect of these two forms, at least, accept the 
results furnished by the microscope ? If it be erroneous 
in what concerns the cancroid and the chondroid or the 
fibro-plastic, the evidence furnished by the microscope 
runs great risk of being at fault in the question of 
cancers. Since different forms of cancers may exist with 
homceomorphic cellules alone, the hetcromorphic cellole i 
is clearly insufficient, in fact, to characterize cancer : 
have elsewhere, as has been seen, proved that this lasi I 
cellule is wanting in true cancers, and that it is found i 
tumours which are not cancerous. Numerous facta 
beyond all dispute permit me, besides, to affirm thj 
tumours, that cancers possessing the special cellule tbw 
most distinct, the most complete, a model cellule, in f 
once removed, may not reappear. 

The preceding remarks must not, however, induce fl 
one to rank me with those who despise the microscop 
I accept, on the contrary, the new facts which tliia instr 
ment has brought to light, facts of which I contest onlv^ 
the interpretation or the applications ; amongst otbera, 4 
I do not deny that there exists between the caDceroas J 
cellule, properly so called, and the cellule of other HndsJ 
of tumours, a notable difference, easily observed. ladmi^.j 
also, that this kind of globule, that is to say, the can-'l 
cerous, is absent, in fiict, in most harmless tumours j-J 
clinical experience having long proved, on the othei 
hand, that these turaoors differ in fact from cancer, ! 




find that the microscope entu-ely confiriES in this point 
of view the results of simple observation. 

Only I a,dd, thsit, were it reduced to tliesc terms, the 
question cannot be solved but with reserve. Tumoura 
in which the micrograpbers have found neither the can- 
cerous cellule nor nuclei, are not the less true cancers in 
the estimation of surgeons. I have the conviction that 
the cancerous element is a special element, and that if we 
do not find it in certain tumoura really cancerous, it 
arises from this, that it is not sufficiently known. 
Perhaps also there are several sortg of cancerous globules. 
So little time has elapsed since these questions have 
arisen ; tliese globules have been studied hitherto by ao 
few competent men; the whole subject forms, in fact, 
a world so new, that on this subject science is only in its 
dawn, at its commencement ; and that though taking 
into account what the microscope has furnished of the 
positive, I recommend the young generation not to forget 
what the experience of ages, what clinical observation, 
have on their side rendered incontestable. 

To sura up : what I contest is, that henceforward the 
cellule called cancerous be considered as the character 
sine qua non, the initial element of cancer. The dia- 
gnostic value of tins cellule, already shook by the labours 
of M. H. Bennet, of M. Virchow, of M. Courty, must 
altogether disappear if M, Mandl, who finds cellules 
identical with the cancerous cellule in the healthy lung, 
succeeds in demonstrating the correctness of these asser- 
tions. 

The question of relapse is, besides, surrounded with 
innumerable difficulties. Of 250 operated on who siir- 



vived, I have lost sight of 100 at the end of a year, IBfl 
at the end of two years, 200 at the end of five years. 
the fifty others, I find twenty who continue well a 
five, ten, fifteen, and even twenty-five years ; but what liaAii 
become of the others P The relapse being actually poi 
sible in three, six, ten, and even twelve years after thd'J 
operation, I do not see how an exact statistic of definitir^J 
cures is to be established, nor how it would be possible td'l 
refute completely the prognostic of the partisans of thtt I 

cellule in cancer. Thus Madame Laiiib , 

Gu , Miss Car '-, Madame Y , whom I sa 

November, 1853, whom I operated on in 1850 and 1 
and who continue well now, will they remain so nexb 1 
year ? The same may be said of the patients whom I J 
have mentioned at pages 82, 146, 167, 168, in whom j 
the operation took place only two, three, or four yeam 
ago. There is no room for doubt, as appears to me, 
regards the patients mentioned at pages 145, 165, 174^.1 
175, 176, &e., since their cure has continued for twenty-a 
seven, twenty, fifteen, and ten years. It is the same withil 

a lady. An , on whom I operated with Mondat, in. 1 

1832, whom I never saw since, but whose cure I assured j 
myself had continued to November, 1853. 

I agree, then, that in this respect it is difficult to prove: 1 
to micrographers that they are in the wrong. It will T 
always be lawful for them to say, that if the relapse haa ' 
not yet occurred in these patients, it will take 
hereafter, in those whom I give as cured; or to maintajik' J 
that the microscope not having been employed, th«i 
cancerous nature of the disease may be questioned : 
respect of cures of an ancient date. But I have 




much confidence in their good faith to dread a similar 
line of argument. Discovering that they have been too 
hasty in arriving at conclusions, they will resume their 
labour, without losing sight of the ideas with which the 
microscope has already furnished them. They will thus 
arrive, I firmly believe, at some other discovery, at a| 
result more decisive in the determination of cancers, ' 
!No one more than I most assuredly desires this ; and I 
shall feel always obliged to MM. Lebert, Eobert, and 
FoIUn for the kindly readiness with wliich they have 
examined the tumours I have entrusted to them with 
this view, 

The importance of the subject will justify, I trust, ia . 
the eyes of surgeons, the preceding pages, and those J 
which I liave devoted to it in difi'erent chapters on 
cancers and adenoid tumours. 

Having only to consider tumours of the mamma, I 
might have omitted all discussion of these questions; 
but in this way the work would not have been on a 
level with the science, and I should have run the risk 
of being misunderstood. Nevertheless, it formed no 
part of my plan, whilst considering only tumours of the 
breast, to enter fully on the history of the various I 
problems of pathology or of micrography which concern ' 
cancer in general. The science is in this respect at a 
period of renovation which permits me, as I think, 
neither to stop short of what I have done, nor to 
advance farther at present, without stepping beyond the 
reasonable, the useful, and the true. 

Most of the observations made use of in this work have 
been collected under my own observation, and according 



to roy directions, rather than by myself. From four 1 
six young persons have been charged with this datyi 
annually. More than a hundred medical men have : 
consequence taken part in the labour. Among the most 
distinguished, I consider it a duty to mention MM- 
Eichet, Jarjavay, Deville, Gubler, Delpech, Follin, MoreU 
Lavallee, since become men of note. Associates of i 
Faculty, physicians or surgeons of hospitals; ahio MM. 
L. Corvisart, L'Allier, Blain, Teuain, Demeaux, Blot, 
Poumet, Gimelle, BouLird, Houel, Beraud, Foucher, wh<y 
have already taken honours in several concours. To name 
all those who practise with distinction, whether in the 
departments or in foreign countries, or who, in Paris 
itself, remain content with the status of simple practi^ 
tioners, wotdd he too long. I must still make mention 
of tlie names of two younger students, MJI. Barbereau 
and Roby, who assisted skilfully in the drawing 
up my statistical tables, and that of M. Camus, who 
drew a great part of the tumours represented in tha 
engravings. 

I admit also, that in many of its parts this wort i 
merely a sketch, and that in a scientific or doctrinal 
point of view, as well as in a practical, it must look with 
strong expectation to the future. Occupations of idl 
kinds, the exigencies of numerous duties, have, besides, 
prevented me from devoting to the composition all the, 
requisite time. 

The questions it embraces are not of those which may 
be solved in a day, or at will. The facts they require 
cannot be invented ; it is necessary to wait until they 
present themselves. 
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Let others now discuss, elucidate, the disputed or 
obscure points, and I shall congratulat.e them without an 
after-thought : my most sincere wishes will foUow every- 
where those labourers whose object will be to place in a 
clear light what remains of the mysterious in the sub- 
jects I have treated of, in the questions I have raised or 
discussed. 

Pabis, 

December I5ih, 1853. 



A TREATISE 



DISEASES OF THE BREAST, 



ON DISEASES OF A MALIGNANT NATUEE, OR OF CANCKR3 
OF THE MAMMARY REGION. 



CHAPTER I. 



Cancer of tlie Mamma differs neither in its nature nor 
I in its form frpm Cancer of the otlier parts of the body. 

I require not, therefore, to treat of Cancer here as a. 

whole. Nevertheless, as Cancer of the breast is the most 
I frequent of all, and as it is it which serves as a type 
I to the descriptions, to all the discussions on Cancerous 
j IKseases, I shiiH be obliged to enter, while speaking of 
I it, into numerous details relative to the Pathology of 

I VARIOUS FORMS Ol' CANCER, 

Supposing that pathological anatomy ultimately succeeds 
I in demonstrating cancer to be always and everywhere 
essentially the same disease, it will still be evident that 
it offers itself to observation under a variety of forms. 

In the mamma it shows itself under three prin- 
cipal forms : the scirrhus, the encephaloid, the fibro- 
plastic; which seem sometimes to be associated, but 
which for the most part preserve, from the coramence- 
ment to the termination, clinical characters perfectly 
dissimilar. The melanoses, the keloids, the epitheliums, 



2 ON DISEASES OF TUB BREAST. 

are Terj* rare. After having studied the matter careft 
in woman, I shall say a lew words on cancer of 
mamma in man, and then in the infant. 



Article I. — Scirehcs. 

In the mamma, as everywhere else, the scirrhns itfil 
appears under different aspects. Thus we observe i 
Kcirrhus, properly so called, or the ligneous scirrhus, v 
its hranches or roots ; the lardaceous scirrhus ; the L. 
seminated scirrhus ; the scirrhus in plates, &c., susceptin 
of beinjj reunited in the same mamma. These vario 
forms or varieties of scirrhus are also met i^ith separate 
in a certain number of women. With many leamd 
strangers, with Abemethy and Scarpa, amongst othi 
scirrhus alone is cancer.* 

^ I. — Lifftieous or hard Scirrkiis. 

I give this name to a kind of tumours the domin 
character of which is, the density, the inextensibility I 
wood, to he without fixed bmits, and to be contiQaon 
without a line of demarcation, appreciable, with 
neighbouring tissues. I have met with four princin 
shades ; under the form of masses more or less voluminpd 
Bcrai-globular, in the depth of the tissues, this is i 
scirrhus, properly so called; under the form o^ plates \ 
of a c«(>ca«, the teffuwenfury scirrhus ; under the form I 
tubercles or pustules, the disseminated or pus/alar sctrrAia 
and under the form of a dry and retracted ulcer, 
atrophic scirrhus. 

A. Scirrhis, properly so called, or ghbular- 
terized by a sort of rugous tumour, unequal, slis]i|| 
knotted ; instead of being roUinff under the skin, as is sen 
rally believed, and as A. Berardf still asserts, this kind] 
cancer gives the idea of an indurated portion of ■ 



• A. Bcratd, Did. de McdeHnt, t. vi. p. 2SG. 
t Thite, 1842, p. 91. 
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mammary gland, and not of an independent mass, which 
may be mnved or displaced in the midst of the normal 
tissues, with which, on the contrary, scirrhus is manifestly 
continuous on all sides. Very hard, plainly /'y;/po(/s in its 
centre, the tumour loses its consistence by degrees as we 
trace it from its centre or principal nucleus. It seems as 
if this were a focus whence proceed, under the Ibrm of 
radii or rays, laraellie or shoots, either the fibro-celiular 
basis or the adjacent lobules of the mamma. Moveable 
with the glandular tissue between the chest and the 
iuteguraents in its first periods, the scirrhus often ends 
by acquiring depth, and by contracting adhesions with 
the ribs or with the intercostal muscles ; but before 
reaching these it almost constantly lays hold of the 
skin, which it seems to attract towards it, and which 
speedily can no longer be separated from it, nor even 
distinguished. 

It is seldom that the scirrhus continues beyond a few 
months, and acquires a certain volume, without the 
integuments covering it becoming wrinkled and de- 
pressed, acquiring a greyish tint, or putting on the 
dotted appearance of the honeycombed or figured plates 
of the intestine. This last character is so strictly patho- 
gnomonic that it is sufficient alone, when met with along 
with the adhesion of the skin over an indurated mass of 
the hosom, to permit us to affirm that we have before us, 
or under our eyes, a scirrhus ; by observing it simply 
with the sight, an experienced surgeon may boldly 
diagnose a cancer, 

'I'he globular scirrhus seldom or ever presents large 
knots or swellings ; it is also rare that its size becomes 
considerable. In general it is about the size of an egg 
(of the common fowl) or of a walnut; beyond these 
dimensions it enlarges, sends out expansions in different 
directions, like roots, or it ulcerates. At the outset or 
commencement, this kind of scirrhus is difficult to be 
recognised ; it is distinguished only by a somewhat exag- 
gerated density of the mammary tissue. An attentive 
exploration with the finger makes it discoverable as a 
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small kernel, ^ving readily the idea of a glandular lobtdt 
indurated and inflexible. Around this kernel the glam 
appears to be somewhat less supple, somewhat less ex 
teusible, than in similar points of the sound side, or ii 
ihe rest of its extent. At this first period, it is oftei 
impossible, notwithstanding, to distinguish with eei 
taintj the scirrhus from a simple inflammatory indura 
tion, from a small harmless hypertrophy. Only when th 
scirrhus, even at its commencement, is not uufrequentl' 
accompanied with shooting pains, mth a feeling of con 
striction in the mamma, it is di£Bcult not to rectignise it 
80 soon as its development has acquired some extension. 

Even to the end, this kind of scirrlius maintains it 
hardness, its ligneous character; it is towards the skii 
that it ends by ulcerating. The ulcer, which thei 
hollows out the surface, is usually dry, of a reddish 
grey colour, sometimes violet, sometimes ecchymosed 
its edges are often thin, and as it were cut out into 
peak. Frequently, also, it-i edges become knotted, o 
surrounded with reddish tubercles, raised above th 
surface of the skin, and ending in some women h' 
becoming hollowed out underneath. From this point 
the progress of this scirrhus does not differ in a decidei 
manner from that of the varieties which remain for m 
to point ont. 

B. Radiated or branched Scirrhus. — A variety o 
scirrhus I have often observed, and which is only i 
dependence of the preceding species, is that which '. 
described in 1826 under the name of Branched Scirrhm 
This form, on which authors have not sufficiently insisted 
is evidently connected with, or dependent on, a specia 
hardening of the cellular tissue. 

Observation I. — Forli/-eight years; Scirrhus witk 
fibro-celhilar radii i extirpation. ; unsuccessful. 

A very robust woman, having never been ailing : ope 
rated on the 3rd June, 1824, for an enormous tumour o 
the bosom of two years' standing, It was required fc 
remove a large portion of the pectoral muscle, and U 
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scrape the ribs, but with all this it was not certain that 
all the diseased parts had been removed. A circular 
wound, having more than nine inches in diameter. 
Moderate reaction. The 1st July the wound is reduced 
to the size of the palm of the hand, The limbs have soon 
become infiltrated ; the chest seems insensibly to become 
contracted on the affected side, so as to render the respira- 
tion short and painful. The wound puts on a wan or 
pale look. Serous suppuration. No new vegetation 
appears. Althoup;h this woman ranst evidently sink soon, 
it appears doubtful if any cancerous tumours be developed 
in the viscera Death at the end of some months. On the 
inspection of the body, about two litres (352 pints} of a 
reddish serosity were found in the cavities of the pleurae. 
No scirrhus or cerebriform tumour ; no other accidental 
production could be found in any other part of the body. 
The amputated mas.s weighed two pounds : it com- 
prised the entire mamma ; a thick layer of adipose tissue, 
and in the centre a fibrous kernel, lardaceous, yellowish, 
, very hard, very elastic, crisping under the scalpel ; con- 
tinuous by so many radii or mys with the cellular 
septa traversing the mamma, and proceeding to lose 
themselves, diverging into the surrounding cellular tissue ; 
in proportion as we remove from the centre, these radii 
become more and more supple, and assume, httle by little, 
the character of natural cellular tissue.* 

I may add, " It is evident to me, that here we 
have not an accidental production, but a degenerescence, 
and this opinion I support on numerous observations." 
Taking up another point of view, I also said, " Here is 
a case where death has been the natural consequence of 
a loss of substsmce too large to admit of the wound 
becoming completely cicatrized. 

" A form of scirrhus wholly special, the racUafpd scirrhus, 
exposes the patient to this kind of termiuation, and I 
shall have to trace its history after many other facts 
collected since 1824." 
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6 ON DISEASES OF THE BREAST. 

In the preceding species the tumour preserves readi 
a. globular appearance ; without much difficulty may 
seen how far it extends, and where it stops ; the 
which adheres to it, is not depressed, does not degenei 
nor ulcerate, but at a point and under the form of plal 
The radiated scirrhus, on the contrary, prolongs itself, n 
the manner of roots, into the very entrails of the neigl 
bouring organs. It seems that the fibro-cellular sep) 
the laminae of the aponeurosis serving as the frame 
basis of the glandular tissue, becoming indurated, und< 
the ligneous transformation ; hence a tumour, uneqi 
hard, ill-circumscribed, losing itself insensibly towa 
the skin or towards the circumference of the mami 
under the form of radii, of bridles, of irregular shoots 
trains, or of diverging cords. 

Nevertheless, the scirrhus has a central nucleus 
kernel, a sort of focus, towards which converge or 
which are confounded all the bridles of the peripb< 
The integuments, which opposite to this kernel 
affected as in globular scirrhus, become depressed, often 
the direction of one or of several of these radii, 
if indeed, as often happens, there form then, in the 
eased bosom, folds, manifest grooves, which becoi 
sometimes the seat of an ichorous discharge, of ezcoi 
tions, of true ulcerations. 

It is to this species that the allusion used to he 
formerly when cancer was compared to a crab, and 
is it no doubt which gave and served as the origin 
of the name which the disease still has ; it seems, in 
fact, in certain cases, as if tlie mamma had been laid 
hold of by an animal, of which the centre of the 
tumour represents the body, and whose numerous feet or 
limbs were represented by the indurated radii of which I 
have spoken. Always, however, be it remembered, that 
it is then almost impossible to say precisely where the 
scirrhus terminates, or where commences the absolui 
sound condition of the tissues. In cutting infc 
mamma, it seems as it were divided into coinparti 
by hard lardaceous plates, sometimes of a dead < 
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grey colour, sometimes bluish, ci-ispiiig under the 
scalpel. I have often seen the radii of this scirrhus 
extend themselves very far towards the axilla, curve 
under the edge of the great pectoral, or scatter them- 
selves in all other directions; and thus it is difficult to 
extirpate it entirely, to be certain of having left no trace 
when its removal has been eH'ected 

An observation which must not be lost sight of in 
the examination of this form of cancer, is, that nothing 
indicates it to he the result of an exudation of a hete- 
rologous creation : it is almost impossible, on the con- 
trary, not to admit that it results from a transforma- 
tion or from a degeneration of the normal elements of 
the region. 

C. Cuirass-formed or tetjumentary Scirrhas. — A form 
of cancer which pathologists have but little studied, and 
which seems to me notwithstanding to merit a special 
examination, is that to which I gave the name of ligneom 
scirrhus^ in plates or diffused, of the mammary integu- 
ments. I have often met with it. and with characters so 
well-marked, that I cannot explain to myself how it had. 
not fixed the attention of surgeons before 1 pointed out 
its existence in 1833. The akin, I have said, is its seat of 
choice : but at its commencement, as at its highest 
de;^ee of development, it can establish itself also in the 
other anatomical elements of the region. In some 
patients it appears only as a complication, at a more or 
less advanced period, of a difi'ereut fonn of the cancerous 
affection ; in others it is it which puts on at the very 
commencement the characters of schirrus, whether lig- 
neous or lardaceouB, in the deepest tissues ; but this does 
not prevent it, in a small number of cases, from attack- 
ing only the integuments, from the beginning to the end. 

It occupies sometimes a single disc, sometimes several 
points of the skin, sufficiently isolated from each other. 
In the first case tlie integuments, hard to the touch, 
rugous, coriaceous, thickened, of a reddish tint, have a 
dotted grey colour altogether anormal ; it seems as if 
they had been tanned, that it is a positive unyielding 
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leather which has taken the place of the natural skin. laJ 
the second case tlie plates are smallerj and as it were I 
disseminated, but always presenting the name characters.] 

Moreover, these two varieties ahnost always existi 
together, or are not long in becoming commingled : inl 
general large plates exist on certain points, at the samel 
time that a number of small spots are to he seen herea 
and there in the neighbourhood. I have seen patientsi 
in whom the bosom was completely covered with them,r 
in whom the ligneous transformation of the skin exJ 
tended as far as tlic lioUow of the axiUa on one eideJ 
towards the collar bone, and in front of the sternum onil 
the other. I have seen others, in whom, besides thq 
principal plate, the anterior surface of the chest was beselL 
with small secondary plates. I have seen (Plate IV.JB 
Fig. 1) women in whom the whole integuments of thflj 
breast were thus transformed into a true cuirass, perfectly 
inextensihle, having some resemblance to the skin of a 
dead body strongly frozen. Sometimes these plates ar^ 
slightly elevated above the exterior, sometimes thejr 
seem slightly depressed, retracted towards the side of thft 
subcutaneous layer. I have seen some which presented! 
a slightly copperish tint, and which to the eye mights 
have given the idea of a syphilitic affection. By a^ 
section it is easy to see that the skin in that case is tlie-l 
exclusive seat of the disease, and that by degenerating, I 
this membrane, sometimes doubled in thickness, has ' 
acquired a density which may be compared to the tanned 
hide of large animals, or to a hog's skin. 

At its commencement, the hgneous scirrlms of the 
integuments does not fix the attention of women; it 
causes no pain ; as nothing exudes, as the skin alone is j 
the seat of the disease, it generally escapes notice, so J 
long as it has not acquired a certain degree of develop- J 
ment. The surgeon, however, must not allow hiinselfa 
to be so deceived; and I cannot too strongly recommendj 
liim to be on his guard when he observes on the breast I 
of a woman, marbled ajipeai'ances of a yellowish red, I 
grey plates, dotted, disseminated here and there : if the* 
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mmuitni {V\aW IV.. fV. l\ mhI if, tft»t(w( 
If samile, of t)tKiit)H^n^ iutini«'ut«rttv timW 1Ih'> 
e of the fii^CT, tWv iv'^t tvn svv iiuuiv lwr\l |\Ut««*, 
\. im-xtoiisilo *,v lipuxms, of tl»o sJiiu. 

AVith their s»wmii»i; l»an\»K'WMH'«*, lUt^^ nimj^lo ii|Kt|x^ 
which om- might U' ti-mpirtl to luyKvt Uk«' the w\»»»vh 
who liave them. ari« iu !;«.'( truo t-auuvrs, t-wuivrw *«)' Uw 
most ilott^tahle kind. 

Scattcrcil at lirst, tiiey I'lul by In-inj; iHtiifomtih^^l, hy 
fomiiiiij pUt*'s ol'ifix'ntor or It^sw y\tonl, Hitniotinu'* own 
a true cuiniss. Whilst the |iktt^ tiral tuniHHl U<fMiuo 
thus united, there arise others iii the nx>»»»'« whieh u|i la 
that time had rciimined souml cr uunlVeetiM. in xiieh it way 
that »11 the brt'OHt nmy in time heetuiie itiiuiliu'lv iitvulvetl, 
After a certain time their Keemin^ l>eiii^uily iliKitii])eiirH i 
pains come on; the piitientx ex|)erienee lieiil, I'liniiii^ 
Ehootingi«; want of Hieop. filit of anffutNli, iiu;itiili<iii, Iuhm 
of appotiti-', are supenuWeil; Htill later llie nm|ilnitliin 
becomes dinieult, the l)reiist lieiomew emlinrnwued, aiiit 
feels as if eni-ircled with ii Iinnp nl' iron, wliieli ihiiiIiiihIn 
more and nH)re, and femlK to Muniii'nte Mie niiliti 
ferers. The cuiraHW in in lliet no hani, no Kem-iiil i 
cases, so comjdetely iiiexteiiNilile ; it li'inU no itlmiiyly to 
contract, to bind, or to dirniiUMh the mrmrity ol' Him eliiml , 
that the play of' tho intereofttal mu«eh*M, anil the mijvi>< 
inenta of inspiration and expindion, retiMe to be po«Nl1ilii, 

It is true tliat before reacliin^' MiiM point the liunt'otm 
Bcirrhus olten terminatuH by ubn-mf inn at dillerrtit |ioJtiti>, 
or by extending,' to the NuljJHi;ent tinmieiit ; tlien tlif i^rlrnp- 
lings i^bos^durifH*) of ordinary KrirrhiM becomi- duvelopKil, 
establish ulcers around, and it Ih by tho miitpu ration or by 
the pain, which may in such com-h rttm^Ii Rti oitri'iitii 
degree, an much a» by the eoiiHlrit-tion of th(^ thirrmi, tliitl 
the patients ar« earned otl'. Amon(jiit the iirifortiiiiiit** 
whom I hare wen in thiic Ktai«^ I iftiall niMitioii iiii KfitfllMh 
lady, dwcdliu^; in the Chiun|M KIy»ecii, mid In wlimii Hut 
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entire chest, from the flancs to the neck, from tlie 
biJicus to the larynx, from the loins to the occiput, hi 
undergone the Ugneous transformation, and who m 
hesides covered with scirrhous ulcers, with a crowd 
cancerous crinipUngs {bomeJuras) as far as the arm-pil 
and even on the shoulders ! This poor woman, tclioi 
two arms were thrice their natural size, and hard 
marhle, had the respiratiou so small, so short, that sfa 
resembled a person in a state of strangulation, or oi 
whose chest is violently caught in a vice ; unable to mot 
arms or head, experiencing at every instant the moi 
atrocious pains, she presented, when I saw her wi < 
Dr. Skiers, her attending physician, the most affllctis 
spectacle which can be imagined, uttering piercing cria 
demanding death without having the power of inflictin 
it, and incessantly praying for some one to administer 
dose of opium sufficient to secure an eternal sleep I 

In the following observation carefully taken froi 
nature, the patient entered the hospital full of ~ 
and gaiety, free from pain, although already both bi 
and all the front of the chest were involved, and yet ia- 
month a crowd of new plates appeared on the sides of 
thorax, under the axillse, behind even and above 
shoulders. The pains came on afterwards, >vith tl 
usual character of burning, shooting, so as strongly 
disturb the sleep. It is not to be doubted, that " 
unfortunate woman will soon feel herself enclosed in th 
cage of iron which embraces her, and that from this time 
in less than a year she may find herself thus sufibcated. 
although, as yet, there be no appearance of ulceration, of 
the softening of cancers, and without there being 
required to produce these results, a repetition of the 
Bcirrhus internally. 



Observation II.- 



-Plated or Cuirass Scirr/ius of 
'will Breasts. 



Baillct ; thirty-six years ; sempstress ; unwell 
eighteen months ; entered the 2Gth of January 
16th of February. 1862. 
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The parents of this woman always enjoyed good health. 
The mother died in consequence of childbirth. As to 
herself she has always been well. With tlie appearance 
of a good and strong constitution, she is gay, cheerful, 
and does not secra at all concerned with the seriousness 
of her condition. 

Delivered about twenty months ago of a daughter, her 
delivery was easy ; for two months she suckled her child, 
and at the end of that time phiced it at nurse. She 
resumed at this time the use of her corset, which she 
had left oH" for some time ; this corset was too tight, and 
inconvenienced her a good deal, especially under the left 
mamma. She soon observed at this spot a very hard pad 
{bourrelet), not painful; the induration extended around 
the gland, reached the bosom itself, then all the left side as 
far as the eighth rib. Four montlis ago, the right breast, 
until then unaffected, was seized with the same harden- 
ing, wliich involves also all the space, between the two 
breasts extending above to the sternal notch, and down- 
wards below the xiphoid cartilage. 

Januarif 'llth : Actual condHifM. — Both breasts are a 
little larger than natural ; the left has its usual form; it 
is larger, more rounded than the right, which is a little 
flattened, as if glued to the subjacent tissues. 

The nipple is Toluminous, irregularly swollen or 
knotted, pedieulated, expanded in the form of a cauli- 
flower, especially the leil nipple, which is surrounded with 
a blackish furrow, almost circular, but from wliich there 
as yet flows no liquid. The tubercles covering the areola 
are very large and numerous. 

Tlie skin lias an erysipeliitous tint, reddish here and 
there, especially to the right ; tliis redness comprises the 
right breast, tlie part intermediate between the two 
breasts, the lower part of the left breast, and disappears 
under the pressure of tlie finger, to reappear soon after. 
Tlie skin, the temperature of which is not increased, and 
which is tense and shining, presents in certain places a 
fretted aspect, as if grilled, with small, hard, conical 
elevations of the size of a large millet seed. 
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From the tension and colour of the skin, the size ' 
the mamma;, it may be confidently predict-ed tlxat t! 
subjacent tissues are very dense and hard. The norm 
mobility of the integuments no longer exists ; they 
to ibrm a mass with the other tissues. Tlie breasts 
fixed, aud polished like marble. By pressure, a hardni 
almost ligneous, may be detected in the parts. 

The induration comprises the two l^reasts, and tlie pat 
situated between them from the notch of the sterna 
to below the xiphoid appendage ; the left side is involri 
from the axilla to the angles of the ribs backwards, az 
to the eighth rib downwards To the right, the liardnes 
less uniform, less precisely circumscribed, is less extei 
eive, and terminates almost insensibly towards the middl 
part of the ribs. If the fingers be plunged into the 
the tissues, instead of permitting themselves to i 
depressed as usual, resist, and form, in place of a hoUon; 
one or two pads of a ligneous hardness. 

The patient suffers nothing, is not incommodtt 
breathes with freedom. The movements of the arms art' 
free ; she can rise and walk without difficulty, and tbft 
limbs are not swollen. 

The general condition is good, and there : 
fever, 

Jamiarif 31. — The disease is not sensibly increased, only 
the redness is a little extended to the right, and seems 
more intense. The patient perceives prickings, a sensa- 
tion of burning, a feeling of constriction in the throat, 
and of pain in the back part of the lelt shoulder. She 
says that the blood mounts to the head, that she suffers 
in the epigastrium. Whilst walking she is a little 
embarrassed in the respiration, and especially in det'p 
inspirations. She has not slept during the night, and 
has perspired much. The digestion is easy, without 
weight at the stomach. No fever. 

February 2. — The redness extends; the scirrhus gains 
on the left side backwards and downwards, and likewise 
on the right side ; there may be perceived, especially to 
the left, some reddish transverse shoots, hard, projecting 
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above the level of the surrounding integuments, and 
involving the sound tissues. 

The left nipple seems detached from the rest of the 
mamma by an almost circular ulceration, narrow, some- 
what deep-greyish, or rather blackish, cut into a peak, 
whence flows a sanious, yellowish, ichorous liquid, iusup- 
portiibly fetid, and characteristic. 

Feb. 3. — The induration reaches the side of the ab- 
domen ; if the patient be seat-ed, there may be seen in the 
epigastric region two voluminous pads, transverse, and 
veiT hard. Tliere are always slight feehngs of choking 
ana of constriction. 

Feb. 0. — The redness and induration extend to the left, 
forwards and downwards. The patient feck very acute 
pains in the middle of the back, under the right arm, and 
in the left side. The sensation of choking continues ; 
the respiration has been much embarrassed during the 
night ; the suppuration is abundant ; the patient sad and 
dejected. 

Feb. 8. — The affection extends on all sides, but espe- 
cially towards the left. The redness of the skin is some- 
what less intense. The circular ulceration of the nipple 
has extended, and the discharge of a fetid matter con- 
tinues abundant. 

Acute pains, wliich the slightest pressure exasperates. 
It seems to the patient as if she were enclosed in a collar 
of iron ; that a body coming from the stomach ascends to 
the tliroat and chokes her, aud that tlie bones are bruised 
or broken {briHt-s) when she desires to make the 
slightest movement. Fever has come on for the first 
, from three in the alternoon until ten at niglit. No 

Sep, no appetite. The pulse is frequent, the skin hot. 

f Feb. 1 1. — The ligneous hardness extends upwards and 

> the left; numerous hard, reddish plates may be felt 

Ifin the lateral and somewhat anterior part of the neck. 

^^th arras are tlie seat of a«ute suft'ering, as well as the 

"; side of the chest and back. The patient turns her 
i with great difficulty, and can no longer raise her arms. 

iffocating attacks are frequent ; no sleep ; no appetite. 
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Feb. 13. — The plates which appeared some days ago 
have enlarged, and now form a continuous whole, Th« 
neck is stiff, and cannot be raised above the pillow, Thti 
arms are painful ; the left arm can scarcely be moved 
The chokings are more and more frequent. The patieit' 
experiences a sensation of burning, of tearing in th( 
breasts, the back, the arms ; it seems to her as if she wei 
enclosed in a vice. 

Ftb. 16. — Same state; the patient suffers much, but he 
request to leave the hospital is so urgent, that she wi 
allowed to depart on the 16th of February, 1852. 

At the first view, one would say that the skin of thesi 
patients haJ been burned, grilled, or roasted ; it seem 
&s if its density, its ligneous nature, heats in somj 
measure all the subjacent tissues, so as to cause thei 
to undergo quickly a similar transformation. Thus, it 
the woman of whom I have just spoken, both mammg 
and the enveloping tissues of tlie chest were confounded 
with tlie integuments so as to form but one mass, a singU 
body, as in a marble statue, or a dead body entirely 
congealed. It is useless to add, whatever certain patient 
may say, that this kind of scirrhus is independent of a" 
external violence, of all appreciable mechanical caoi 
A sort of erysipelas or of eczematous tetter has occasioi^ 
ally niai'ked its commencement in some patients whom 
I have met with. We shall see by and by that it is pen 
fectly useless to attempt its destruction by surgical met 

D. Ligneous Scirrhus ea masse. — Frequently also, and ] 
have met with an infinity of cases, the scirrhus seems t 
involve all at once a large part, and even the whole, « 
the mamma. If the disease be already of some months 
duration, when obser\-fid, it presents itself then under thi 
form of a semi-globe, or of a kind of ill-defined henii 
sphere, but without radii or roots around its circum- 
ference. At the commencement, this kind of cancer, whicl 
may be divined or guessed at in the description whid 
Boyer * gives of cancer of the mamma generally, occupiei 
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occasionallj only some lobules of the mamma; but its 
crimplings {bossehircs) or inequalities end by approach- 
i^i&i t)y running together, Tlie secreting tissue is 
always the primitive seat of the mischief; the partitions 
or fibro-celliilar laminae become involved only secondarily. 
In genera], however, the entire bosom is at the la^t 
included. I have frequently seen the mamma thus 
acquire, during the space of two months, the density of 
cartilage, without any remarkable deformation. In 
one woman whom I observed, the left bosom, which 
■was not twice its natural size, represented a hemi- 
spherical mass, of the consistence of wood, plated, as it 
were, or inlaid upon the front of the chest. 

My ideas being then less fixed than at present, 

respecting the nature of this kind of tumours, I decided 

) on operating. The whole of the integuments over the 

' tumour required to be removed, along with the mamma. 

^ The Wound caused by the operation was reduced to a 

fifth, and everything seemed to promise a speedy cure, 

mbnn at thn ont\ fif bit «'0(iL'a T norcpivofl that tlio rirfht 



when, at the end of six weeks, I perceived that the right 
momma began to be involved in its turn as the left had 
been some months before. We were thus witnesses at 
the hospital of a transformation which in two months 
gave to the whole extent of the mamma the density of 
cartilage, without tJie unfortunate woman, who suspected 
nothing, experiencing the slightest pain : without our 
being able to decide on the limits of the incessant pro- 
gress of this singular degeneration, or to note a point of 
the organ which had been affected before the others. 

Contrary to what happens in the first variety of the 
ligneous scirrhus described above, the scirrhus en masse 
commences and is developed rapidly, the skin being 
affected almost as soon as the glandular tissue. This 
membrane, which then quickly loses its extensibility and 
mobility, adheres to and becomes confounded with the 
gland in such a way that it cannot be any longer isolated 
from it. It often becomes wrinkled or dotted whilst 
hardening, and seems to slirink or shrivel even when the 
mamma itself augments in volume, instead of becoming 
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atrophied. We liave speedily then, in such a case, 
asaociation of the tegumentary hgneous scirrhus, and 
the glandular scirrhus diffused or en viasse in the 
tumour. Tlie hosom liardens rather than swells, 
transformed rather than deformed, although, notwil 
standing it augments remarkably in volume in 
cases, all the anatomical elements of the region 
confounded into a knot or lump, the limits of which 
never defined. After a variable time, these tunioi 
end, like the other kinds of scirrhus, by becomi 
depressed or prominent, by softening or ulcerating 
one of their external points. From this stagi 
become excavated or hollowed out, and the xil< 
thus established, thougli in general remaining sajiit 
dry, or rugous, become often surrounded witli 
festooned or irregularly elevated edges. 

The scirrhus mwvs.ve of the mamma, diflnse or_ 
is not always a primitive form of cancer. I have ol 
seen it entitled to be called a secondary disease ; that 
to say, as I have remarked above, it often follows' 
tegTimentary cuirass-shaped cancer. Difiering 
scirrhus, properly so csvUed, it attacks readily 
mammje at once or consecutively. As at first it is 
companied by pain, as it does' not disfigure the bosom, 
which then appears simply a little firmer or a little more 
rounded than natural, the patients do not perceive it at 
its commencement, and they seldom attribute it to 
external violence. If later the mamma seeina fimilj 
fixed to the walls of the chest, it is less owing to any 
profound adhesions it may have contracted, tlian to the 
hardness, inextensibility, and retraction of the tissues it 
has appropriated to itself; one might easily say that ^1 
the constituent elements of the region thus involved wt 
solidly frozen, or that they have been transformed 
into a serai-globe of wood or cartilage, 

E. Atrophic Scirrhus. — It is not unusual to meet wi( 
in practice a variety of scirrhus, the specific charactw 
which seems to be to shrivel up the tissues or oi 
At first we observe a retraction, sometimes rapi^ 
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sthers slow and insensible, of the nipple, which seems to 
bury itself more and more into the gland, to give origin 
somewhat later to grooves, trenches, or gutters, which 
leave it in a radiated manner. The tumour, sometimes 
flattened, and sufficiently distinct, sometimes somewhat 
irregularly swollen or armed with roots, presents, towards 
the skin, a depression more or less large, which continues 
increasing until it ulcerates or becomes excoriated. The 
integuments become spotted speedily at other places, and 
seem then all to plunge into the tumour. 

In such a case the mamma, including the acirrhus, 
loses bulk rather than becomes tliickened. One would 
say that its septa, its tibro-cellular tissue, indurated, 
transformed, degenerated, had become the seat of a 
pathological change tending to shorten, to contract 
them imceasingly in such a way that, whilst contracting 
like the inodular tissue, they strangle or compress in 
some sort the scirrhus in their compartments between 
their last lamellie. Tlien, in fact, the whole mamma 
tends to become atrophied, to be reduced in bulk. It is 
at this point that pathologists have supposed that this 
singular retraction was a means employed by nature to 
effect a resolution, a cure, of certain occult cancers. 
Unfortunately, this idea is merely an agreeable dream. 
If the mamma shrivels up, withers under the influence 
of such a cause, the little which remains preserves no less 
the character of scirrhus : if the septa, the retractile 
bridles, end by becoming continuous with the skin, 
which they draw with such force backwards, it is owing 
to this that they have themselves undergone tlie scirrhous 
transformation ; it is owing to this that the teguments, 
fibro-cellular bridles, or septa, can no longer be dis- 
tinguished, either from each other or from the gland- 
ular tissue, and that the whole terminate, by forming a 
homogeneous mass or plates, as in the ordinary ligneous 
scirrlius. 

It is true, however, that this kind of scirrhus makes 
often slow progress ; that women may be afllicted with 
this for years without their health materially suflering : 
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it is with the atropliic scirrlius that we see women Hv] 
ten, twelve, fifteen, and even twenty years. Facts < 
this kind have been cited in great numbers, and 1 liavi 
myself seen a certain number. Amongst others, I saw f 
Bussian lady who was thus affected for ten years, wl 
had consulted the first surgeons of her native eounti 
next of Germany, England, and Italy. Her cancer, rep 
sented as a ragged ulcer, of a yellowish red colour, a 
by a flattened tumour of a breadth of six or seven centij 
metres (2"36to 2'75 inches), occupied the lower part of thi 
left bosom, and seemed in some measure concealed unc 
the circumference of the mamma, behind the base of t 
nipple. This lady, whom Marjolin also saw, and for whod 
we recommended only a palliative treatment, althoad 
her cancer could easily have been removed, remained sti 
for three years under our view, the disease having onla 
increased by a fourtli. We then lost sight of her (lS4d]| 
and I know not wliat may have since happened to her. / 

A Polish lady whom I visited with M. Lebert, has 1 
cancer of the left breast, of twenty years' duration, fl 
were easy for me to quote four or five similar facts, haj 
it is still not the less true that these are merely facts put^ 
exceptional, on which it would be highly imprudent it 
reckon. Almost constantly the atrophic cancer eh<r 
itwelf at an advanced period of life ; it is, so to say, i 
Rcirrhus of old women. I have, however, seen three i) 
four examples of it in persons who had not reachi 
forty-five years. When it ulcerates, it becomes hollow 
out little by little, and furnislies a serous or ichorous d 
charge, not particularly abundant. The surface ~M 
generally dry or sometimes a little velvety. It ia 
uncommon to see such ulcers become covered witii i 
cicatricial pellicle, to see them even cicatrize altogethi 
in a part of their extent ; only, wliether they cicatriae d 
not, whether new ulcers appear or it be the first wha 
continues or persists, the disease continues no less i 
course, and ends sooner or later by involWng the nejii. 
bouring organs, and causing the death of ttic patient. 

F. Pmlular or Dmeminated Scirrhui. — ^The disease 4 
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^^rlius is also frequently observed in the form of pus- 
tules, of small rounded or irregular masses ; these 
pustules, of intinite variety in volume, from that of a 
pin's head to a hazel nut or filbert, appear in certain 
women as the primitive disease, although more generally 
they show themselves only secondarily, as a consequence 
rather or extension of an anterior cancerous disease. 
Almost always multiple, they occasionally occur as a 
single one at first. Their number, moreover, is no less 
variable tlian tlieir size. I have seep them in one patient 
from four or five to several hundreds. Their seat of 
choice seems to be the skin: sometimes they project on 
its free suri'aee, at other times they seem to proceed 
from the inner surface of the integuments, to dip into the 
subcutaneous layer ; often also they exist in the paren- 
chyma itself of the skin. In tlie first case, they appear 
in the form of grains, of a red colour, more or less pale, 
hard, indolent, having some aiialogy with the pustules 
of ecthyma, with this difference, that they show no dis- 
position to soften or to ulcerate. They are distinguished 
by this character as well as by their hardness, from altered 
pilous or hair -follicles, and from all other tegumentary 
pustules. I have seen women who had thus the mam- 
mary region completely covered with them. 

In the thickness of the skin it is by the touch alone 
they can be detected. To do this, the pulp of the finger 
must be piissed gently and cautiously over the surface, 
first Ln the region of the nipple, and finally over the whole 
anterior surlace of the chest. In this way we come upon 
some very distinct indurations, of a globular form, im- 
movable, in the cutaneous tissue, and which do not allow 
of their being depressed, like the rest of the integximcnts. 
Under the integuments, the pustules may be recognised 
by the same means, and are not distinguished from the 
I preceding but by a little more mobility and a greater 
I depth, I believed at first that they only attacked the 
' dermis or the subjacent tissue : numerous observations 
have shown me since that this is not the case, — that 
the pustular scirrbus is developed aa readily in the 
c2 
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cellular tissue and in the glandular parenchyma, as in U 
skin. 

Madame Du had in the left brca«t a lardaceoi 

scirrhuB, of the size of a hen's egg, sufficiently w« 
defined. The tumour having been removed, I discover* 
with alarm that a seed plot of small tubercles of tl 
same nature, like pin-heads, grains of hemp-seed, 
lentils, were disseminated through the rest of the inami 
as well as in the neighbouring cellular or fibro-celli 
tissue. Nevertheless, the wound caused by the operata< 
cicatrized ; hut in less than fifteen days from this peria 
the tubercles which had alarmed me might bo U 
tlirougli the skin, and similar pustules began to slia 
themselves externally, in the thickness itself of the integi 
menta. An infinite number thus became developed, 
need scarcely add, that the unfortunate lady, in when 
the other mammary region became soon similarly afiectAI 
was carried off at tlie end of some months by the effi 
of this frightful relapse. 

It seems, in truth, that the destructive power 
at pleasure and with a full hand into the tissues, c 
cerous grains, or tliat the economj' which is imbi 
with them endeavours to free itself by rejecting tbei 
under the form of molecules or germs into the atmo- 
sphere of the mamma ! 

Although bard or of a ligneous appearance, the dis- 
seminated pustules of scirrhus are not, however, alwaya 
liomogeneous in their texture. They are in general less 
condensed than the scirrhus en massp, or in plates ; and 
their consistence, often equal throughout, is often less 
towards the centre than in their external layers. There 
are some which undergo in their centre a kind of soften- 
ing, the centre of which ends by containing a wl 
matter, duller coloured, pulpy, or semi-purulent : 
work of destruction which goes on then resembles a 
that of certain tubercles, or of small concrete deposits 
diseased lymphatic ganghons. 

Following a relapse, these pustules occupy frequeni 
the neighbourhood of the cicatrix, then they form al 
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nee, above, below, without, within; finally, on all 
sides. I have often seen leech bites become the seat of 
them ; the smallest trifling irritation or alteration of the 
skin Ibrraa their starting point. 

Madiirae de V , on whom I bad operated for the 

first time for a lardaceous scirrhus of the left breast, and 
who in appearance seemed perfectly cured, was attacked 
with a relapse of the same disease on the inner side of the 
cicatrix, at the end of ten months. The tumour still 
existed without complication, without any suspicious 
appearances towards the axilla, without the slightest 
appearance of any accessory tumour in tlie neighbourhood, 
in a woman in other respects robust, young, and of a 
resolute ehjmieter. The extirpation of the cancer waa 
again practised at the end of six weeks. Then, when the 
cicatrization was all but complete, I remarked above, and 
soon afterwards below, and in less than ten days, wifliin 
the wound, three small hemispheric pustules,reddish,of the 
size of a pin's head, elevated above the skin like a small- 
pox pustule on the third day of the eruption, and which 
the patient thought were leech bites a little indurated. 

These pustules, which did not prevent the wound from 
closing definitively, increased in number by little and little, 
without exceeding in size a grain of hemp seed, or at the 
most a small pea. In the space of three months the leech 
bites, tlie result of former applications, made with a view 
to obtain the resolution of the scirrhus, became sensibly 
transformed into so raany small scirrhous tubercles 
{boittoriK). Singular enough, three small pustules of this 
kind established themselves on three diiferent points of 
the cicatrix, without any scirrhus forming under the 
integuments : these small cancerous pustijdes forming 
there followed the same course as all the others. 

The fiimily of this lady, alarmed at my unfavourable 

prognostic, consulted other practitioners, and I learned 

that she sunk in 1853, after having submitted to all sorts 

f treatment, which tbey said had cured her. 

f G. Scirr/iiis of the Lactiferous Duels — A kind of cancer 

" ' ' s not as yet been described, so far as I know. 
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and which I have met with five or six times, seems tt 
commence in the gatactophorous canals. The first lunioU 
of this kind which I removed was in the case of a womaJ 
whom I treated in 1833 at the Hopital de la Pitie. Th 
pathological specimen, cut across, resembled the rose 
snout of a watering-pan ; by pressure, an abundance oft! 
cancerous juice could be forced out in the form of drop 
In dissecting it we found it loaded with numerous haf 
lardaceous hollow stalks occupying the place of the natuz; 
canals of the gland. Already the wound was two-thirJ 
cicatrized, when, towards the axillary angle, it became 
seat of an ichorous exudation. Perceiving at this poii 
three open orifices of about a line in diameter, with th 
greyish aspect of venereal chancres, and seemingly cxn 
tinuous with some vascular or other canals, I conclud 
that the disease was about to retui'n. Lost in the can) 
of indurated masses, these small ulcers allowed a probe 
pass to a depth of tliree or four lines. As they w€ 
painful, and the neighbouring ganglions had begun 
enlarge, I seized them with a hook, and did not hesitate 
extirpating them. The wound cicatrized ; an abscess 
whicli formed in the axilla was opened, and disappeared ; 
hut new cancerous masses formed at the end of some 
months around the cicatrix. 

In a woman on whom I operated in La Cliarite, the 
tumour, which was of eighteen months' growth, had been 
preceded by a regular lactation, and could not he ascribed 
to any external violence. Somewhat flattened, scarcely 
painful, it was about the size of half an ostrich egg, anJ 
occupied all the right breast. Shghtly embossed* or i-aised 
in relievo, without adhering to the skiu, without any cir- 
cumferential bands or roots, it presented on dissection l 
disposition quite peculiar. In consistence it did 
difler sensibly from that of scirrhus, but its section _ 
of being homogeneous, wa-s dotted with grey spots, 
tered over it Uke granite, covered with an infinite ni 



' Boaaclcet, a term uboiI in botany, and applied to ccTtain leavea 
hare etnintnccs in lurgo mesbes, and hollowed out beueatli 
grand* maillet el creuta en devtoas. — Tu, 
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of gaping orifices, which gave it the appearance of a sieve 
or skimmer. These orifices, which showed themselves 
whatever way the tumour was divided, and which were 
several dozens in number, had a diameter of i'rom one to 
three miUimetres (from 003937 to 011211 inches). 
In part filled, or as it were hued internally, with a 
clieesy -looking matter or tubercular concretion, they 
were obviously confounded externally with the tissue 
of the mamma, and followed everywhere the direction 
of the lactiferous ducts ; moreover, it was easy to intro- 
duce a probe, and tlms to follow their course for several 
centimetres.* We could in this way reach by several 
of these the base of the nipple, and became satisfied 
that we liad to do with the excretory canals of the 
gland ; all the other constituent elements of the region 
were besides indurated, transformed as in scirrhus, and it 
was absolutely impossible to distinguish the glandular 
lobules from the cellulo-fibroas septa. 

We were particularly struck with the greyish tint, not 
coloured or even a little reddish, with the aspect tetl de 
perdriv, or of small chancre, of the orifices of these 
various canals. The patient, who was still young, com- 
pletely recovered. Operated on in 1835, 1 saw her in 1836, 
and nothing indicated in her any likelihood of a relapse. 

At the period I speak of, the microscope had not been 
used for the determination of tumours ; hut everything 
indicated in these patients the existence of a scirrhus or 
of a cancer. It may be conceived, that in the midst of a 
ligneous mass, tumours which present otherwise all the 
cliaracters of a scirrhous tissue, it is dilficult to determine 
if such small tubes be the excretory canals of the mamma, 
or small veins, arteries, or lymphatics. With the last fact 
of which I have spoken, one need not hesitate to admit 
that the canals seen there were the lactiferous; but 
in my first patient, how are we to ascribe to galacto- 
phorous tubes what we met with towards the axiUa, a 
region so distinctly separated, and so remote fi:om the 



* A ceDtimetre = 0393708 incIifA. 
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mammary gland? If M. Giraldes,* and especially ] 
Sappey.t had not succeeded recently in demonstratini 
that the mamma possesses a large supply of lyniphatiq 
I should consider as inevitable that my observations h 
a reference to a cancerous degeneration of the excret< 
ducts of the mamma : in the presence of the resa 
to which these obsen'ers have arrived, it appears to ] 
prudent to reserve all decisive opinions on the subject, j 

In whatever way we view the matter, this form of cance 
merits being considered as a distinct variety. Its phyi 
gnomy differs so much from the others, that it surprisi 
at first sight, and naturally fixes the attention. In tm 
women it occupied only a fourth of the mamma ; 
others it seemed to have involved it wholly ; in twi 
cases the tumour was thus spotted only in some i 
of its substance. 

One of these tumours was so hard, that in cutting I 
the scalpel caused a noise analogous to that which tl 
instrument occasions when it meets with chalky platesfl 
the midst of the tissues. In fact, in these cases some C 
the small tubes with open mouths were, as it were, i 
fied or ossified. The principal mass could not be separate, 
from it, and it seemed composed of well-marked scirrhm 
The cancerous juice could not be always so clearly (Us^ 
tinguished, seeing that if it existed it was not possibtt 
to isolate it from the concrete matter enclosed in the i 
scirrhous tubes, excepting always in the patient treated m 
the Hopital de la Pitie. Not having recognised it before I 
the operation, not knowing exactly what has become of I 
the patients since they were operated on, liaving, njore- [ 
over, examined this kind of scirrlius only in a few cases I 
the general history I might give would be evidently pre- I 
mature ; I have therefore no other intention at present I 
than to call the attention of pathologists to it, and lo I 
engage practitioners not to confound it with the oUi«J 
varieties of cancer. 
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§ n. — Lardaceom Scirrhm: 

another variety of cancer, which ^eeenis to me also to 
belong to scirrlius, but which is not the ligneous scirrhus, 
which occupies almost exclusively the mamma, and shows 
itself generally under the form of a deep-seated mass. It 
is probable that at the commencement tliis kind of cancer 
involves only some lobules or some lamina of the region. 
I have seen it only in the condition of a tumour already 
large. It must also be admitted, that at the beginning it 
is with difiieulty to be distinguished from certain sub- 
inflammatory or hypertrophic induration.?. 

However this may be, the lardaceous scirrhus is met 
with under the form of hemispherical tumours, somewhat 
unequal or slightly embossed or in relievo on the surface. 
For a long time it remains independent of the skin, of the 
sabcutaneous layer itself; a large portion of the mamma is 
generally attacked at the same time, and the tumour is 
continuous, without a line of demarcation, with the 
glandular parenchyma. No branch, no root, seems to 
emerge from it, to lose itself by radiating in the neigh- 
bouring tissues, like the branching sciiTlms. The gland 
which is the seat of the disease is manifestly thicker, 
harder at the diseased point than elsewhere ; and the 
tumour at first hjis no tendency either to be depressed or 
retracted more in one sense than another. Its density is, 
moreover, sensibly less than that ol" the ligneous scirrhua, 
but yet sufficiently so as not to lie confounded with the 
soilness of encephaloi'd cancer. Nor is it the elaKtic con- 
sistence of fibrous tumours which it presents ; one is 
., disposed rather to find in it a certain analogy in this 
it respect with the adenoids, from which it diilers, however, 
I, essentially in other respects, by its evident continuity 

8 with the normal tissues of the region, by its want of 
globular relief, of mobility amongst the anatomical ele- 
ments which surround it. 

I have met with two varieties of this cancer, one which 
involved at once all the mamma, as in the Ugneous 
Bcirrhus en masse, of which, after all, it is but a variety. 
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The mamma, seized in this way, increases in volumt 
hardens, and soon becomes confounded intimately wit 
the integuments ; onlj there is this difference betwet 
it and the ligneous cancer e» mmsr, — the lardaceoul 
cancer, under this form as under the other, is susceptible 
of a considerable increase, and has not the consistence d^ 
wood. Its hardness has a character which the term 1 
daceous seems to me sufficiently to characterize. Iii thi 
other form, which I have chiefly met with in womei 
having a certain embonpoint, the tumour, at first soma 
what deeply situated, seems as if lost in the middle < 
the cellulo-adipose tissue of the mammary gland. ] 
grows afterwards with a certain slowness, generally ven 
rapidly in all senses. Differing from the ligneous cauMS) 
it reaches the integuments only very late. 

In a patient of Dr. Denis, Madame L , tliis kini 

of tumour remained as it were lost in the depth of 1 
bosom for more than six months, before being ^etinctl 
appreciable under the skin. The tumour, which exceeds 
the size of the fist when I removed it in 1843, was evf 
then quite indepeudent of the integuments. 

It becomes painful generally only at a very advance 
period of its development. With age it rarefies, or t 
to soften rather than to harden or to retract. If timeh 
given it to complete all its phases, it gains at length 
the side of the skin which it has appropriated, which BOi 
inflames and ulcerates ; hence a cavern, a putrilaginon 
excavation, sometimes profound and \vinding, somey: 
superficial and sufficiently regular. 

Many women have this kind of scirrhus for sev 
months without having the least suspicion of ita i 
seuce, and do not become sensible of it until the tum 
already exceeds a large egg in size. A country won 
sent to me by Dr. Behier, strong, not married, and 
thirty -two, oi' a superb appearance, had in the left I 
a tumour of this kind, almost as large as 
without ever having imagined that it was 
disease. 

Another lady who came often to consult me, ] 
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tole of the left bosom transformed into a lardaceous 
maj4B ; the teguments, the cellulo-adipose tissue, the 
fibro-cellular tissue, and the glandular tissue, were con- 
founded together, so as to form a semi-globular homo- 
geneous mass of the size of two fists. This lady, not- 
withstanding, did not believe herself to have any disease, 
and she seemed surprised at my attaching importance to 
the state of her bosom. 

On dissection, the lardaceous cancer seems less hard, 
less Ugueous, than the ordinary cancer ; it may be cut 
easier, and crisps less under the scalpel ; its density is 
pretty nearly homogeneous, and not concentric, — that is 
to say, that its consistence does not increase from the cir- 
cumference towards the centre, as in the ligneous cancer. 
Tlie periphery of the tumour is lost in the surrounding 
tissues, but without sending out branches or appreciable 
lamina?. Instead of a bluish or brownish- grey tint, 
spotted with white, as in ligneous scirrhus, the section of 
the lardaceous scirrhus is a little marbled, presenting 
spots of a fawn-coloured brown, yellowish-white, or red- 
dish-white ; one might call it a mixture of the encepha- 
loYd and scirrhus, still incomplete, associated with indu- 
rated and altered elements of the mammary gland. It 
is difficult and troublesome to squeeze from it, and 
ordinarily in small quantities, the creamy juice of the 
cancer. Moreover, I have only met with this kind 
of cancer on one side in the same woman j whilst the 
ligneous cancer involves both mamma3 simultaneously or 
successively. 

Few cancerous tumours progress mtire rapidly tlian 
this, and there are few which seem at first so little to 
injure the general health.' It is with tliis kind of cancer 
that I have generally found associated, scirrhous pustules, 
disseminated under the skin or in the parenchyma, 
whether of the mamma or of the cellulo-adipose envelope. 
It is not the less one of the most di"eaded varieties of can- 
cerous disease, one of those which shorten woman's life, 
which, when removed, re-appear with the most 
Mtinacy. 
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By what we have said above, it is easy to observe t_ 
the scirrhous cancer presents, at the bedside of tlie pafiei 
a sufficient number of forms so as to admit of beUjI 
strictly summed up in the following manner : — 

Liffneoua or hard Cancer — Lardaceous Soirr/ma. 
In the ligneous scirrhuB : 

The parenchymatous scinhus, partial or globular. 

The parenchymatous scirrhus, diffused or en mt 

The radiating or branched scirrhus. 

The plated or cuirass-formed scirrhus. 

ITie pustular or disseminated scirrhus, whether 
the skin or in the parenchyma of the gland. 

The atrophic scirrhus. 

The scirrhus of the lactiferous ducts. 
As respects the lardaceous scirrhus, two forms odIv : 

The partiiil lardaceous scirrhus. 

The difl'used lardaceous scirrhus or e7i niajine. 
We must not, it is true, assume the different forms of 
cancer to be essentially distinct. They have all tlifl 
same base, the same nature. There is not oue which ii 
not as it were confounded with the natural tissat*. 
wliich does not appear formed as it were by a degenera- 
tion or transformation of the primitive atiatomlca) 
elements rather than by a deposit of foreign matters. 
Although combined with the normal tissues to suehi 
degree as to render all distinction impossible, scirrl 
does not the leas display itself in its various shades 
characters which are peculiar to it ;^that is to say, -nj 
the aspect of tumours or of plates, hard, wrinkled, iu ' 
{boaaelcea), otten adherent to the skin, and which oo, 
ally are the seat of lancinating pains, sometimea 
sometimes slight ; tumours which, when they ul< 
seem to dry, to become hard and still drier ■ 
are not enclosed in any sort of cyst ; which are 
and lost by insensible degrees in the neighboiui 
tissues, from wliich it ia usually practicable to 
out a creamy-looking matter of a cheesy or semi-i 
lent aspect. 
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At the commencement as at their termination, the 
various forms of scirrhus of which I have spoken, are, 
in fine, so little distinct as to be easily mistaken for each 
otJier; it is, then, only at their middle period that they 
ean be really well distinguished ; but also at that period 
they are so well marked that they strike at once the eye 
of tlie observer the least attentive, even the mind of 
those not engaged in the practice of medicine, that is to 
say, of the non- professional. 

Article II. — The ENcEPnALoin. 

1 encephaloid or fungous cancer of Laennec, the 
jSuUary cancer, which comprises the apongoid infamma- 
i» of Burns (ISOU) ; the fungus htematodes of Hey 
bOS), and of Wardrope (1809); the pidpy medullary 
rcoma of Abemethy (1804), is another form of tumour 
a observed in the mammary region ; it is there, in 
, that nature has placed its seat of predilection, 
irking absolutely, there arc more examples of euce])ba- 
l cancer of the bosom than of any other region or of 
jf other organ, comprising the testes, eye, and tongue, 
[irhich this form of cancer is not rare ; but in a relative 
! it is more frequent in these latter organs than in 
e bosom. In a total of two hundred and filly cancers of 
the boBom of which I have taken note, there were only 
sixty encephalo'ids against one hundred and ninety cases 
of scirrhus. 

The tumours of this nature form two varieties, which 

the clinical surgeon is obliged to study separately : — one 

It which may he called fungous, the other which is sufii- 

^ ciently fu'm and as it were lardaceous. 

ia Id both cases, the tumour appears first under the form 

!■ of a small globe or rounded mass, generally placed at a 

V certain depth in the tissue itself of the gland. Although 

[.rolling and moveable, it yet does not seem completely 

fcindependent of the tissues surrounding it. As it grows 

■larger, it spreads on all sides without losing its rounded 

■form ; soon it projects externally, raising the skin, which 
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becomes tlimner and is confounded with the tumour, 
reddens without at first being inflamed. 

The lardaceous encephaloid often presents only 
irregular or knotted swelHng on the plane of the bof 
— a swelling which readily gives the idea of a tumi 
superadded — of the head of a cauliflower buried deeply 
the principal mass, and long preserving in such a case 
primitive density. 

By means of the fingers may he detected the exisi 
of a larger base under the external svvelhng, forming 
with the mammary tissue, and whose limits neverthel* 
seem sufficiently distinct. This deep portion, wl 
surface is sufficiently uniform, witliout however bei 
smooth, and whose consistence resembles that of sub- 
inflammatory swellings, remains generally moveable on 
the plane of the chest. 

For some months it does not project; and up to this 
period the disease greatly resembles adenoid tumours; 
nevertheless, from the beginning, as later, the tumour ii 
never absolutely free in the centre of the tissues : br 
pressure it can be displaced only along with the portion 
of the mamma including it, and wliich ends by being 
confounded with it. Its development, moreover, is suffi- 
ciently rapid, and it is rare that at the end of some montld 
it does not give rise to an external prominence. 

Par from attracting the skin towards it, and giving to 
it a dotted, wrinkled, or shrivelled asjiect, as in scirrhus, 
it on the contrary pushes it before it, and thins it, giving 
to it at the same time more polish and a glistening 
appearance. The cancerous crinipling {liosseture) be- 
comes redder and redder, of a yellowish red, violaceous or 
deep-coloured, without ever giving an idea of an inflam- 
matory redness. With the consistence of a potato, some- 
what less, however, and more elastic, there exist adhesions, 
such that there is no longer any possible dehniitation, 
even on dissection, between it and the integuments. 

Independent of the organs, these tumours present a 
concrete tissue, solid, like that of a turniji, wliich caniurf 
be crushed between the fingers, always the more hom9 
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Tnore foreign in appearance to the normal 
tissues, as it is examined nearer to its exterior layers. On 
the deeper side, their section is less napifarm* more 
lardaceous. We may there still recognise the primitive 
tissue of the mammary elements, or a fibro-lardaceous 
mass, more or less dense, intimately confounded with the 
natural tissues of the region. This section is generally of 
areddish-white or homogeneous grey colour; the brown 
tint predominates at times, but we meet with neither the 
spotted grey nor the bluish or serai-diaphanous aspect, nor 
the creai of pewter so often met with in scirrhus. 

The/un^ous and clustered var'wli/ rounded into balls {pdo- 
(onnee) of the encephaloid cancer, commences also often 
enough by a rounded or globular tumour, situated some- 
times profoundly in the mammary tissue, sometimes under 
the skin, with the appearance of a harmless tumour. As 
it at first gives rise to no restraint, no pain, patients and 
physicians have their attention called to it only at an 
advanced period of the disease. It is the kind of cancer 
wldch is developed with most rapidity. I have seen it on 
several occasions acquire the size of the fist in less than 
three months ; and it is not unusual to see it acquire at 
length the volume of a child's head, or even that of an 
adult. The very large malignant tumours of the breast 
almost always belong to the encephaloid cancer. 

The tumour appears sometimes soft, elastic, supple, 
from the beginning ; next it becomes irregular or 
knotted as it enlarges ; soon it seems to form a series of 
clusters, of lobules, or of small globules, confounded in 
one mass, and entangled or haltered in the natural tissues. 
With a tendency to project externally, rather than \mry 
itself in the interior, it soon involves the skin, which 
promptly adheres to it, but whicli neither thins nor dis- 
colours so rapidly as in the preceding form. 

It seldom happens, however, that, at a period somewhat 
advanced of the disease, all the irregular knots or flwell- 



* Napifnrme, or xapiiciie, 
teaemble a turnip.— Ts. 
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ings have the same consistence. I have oft 
the same tumour some having the density of la 
swellings, others elastic and fungous, iind oth 
soft and fluctuating. It is this kind uf cance 
may readily induce the surgeon to imagine th; 
exists a collection of blood, or of serum or pus, a 
in point of fact there is nothing present hut the t 
loi'd matter or tissue, properly so called. 

On dissection, the fungous encephaloid appear 
the form of clusters, almost always multii)]e, soi 
numerous, re-united bylardaceous partitions of a b 
tint, sufficiently homogeneous before being s 
These knotted swellings {fjosaeliires) give the 
other cases of the grey matter of the brain, ai 
easily he broken down with the fingers. Besi 
pulpy matter, which may be readily pressed from 
contain a fibro-cellular network, mixed with a fi 
cular tissue, in general sufficiently rich. 

Once softened, the irregular knotty lumps 
turaour are sometimes transformed into a reddii 
into a kind of boicilHe. The medullary cnceph 
besides continuous, hke the lardaceous, with the 
tent tissues of the mammary region and with 
teguments, without it being possible distinctly t 
out their reciprocal limits, the smallest line of d 
tion between them. 

Tramformalionn. — Encephaloid" tumours under 
ing their development, transformations or change 
the surgeon ought not to be ignorant of. 

Cysts. — I have seen the lardaceous encephaloi( 
give rise to the formation of hematic cysts i 
women, serous or hydro-hematic cysts in many a 

Madame L , the wife of a physician of Pa 

sented one of these cases. The turaour occupied 
bosom, and at first was not larger than an egg, fl| 
surmounted by an irregular swelling {Oosaelure) 
size of a nut ; by little and little the prominent 
the tumour enlarged to four times its volun 
became soft. I punctured it at the commencemer 
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year 1851, and drew from it about forty grammes* of a 
serous liquid, slightly tinged red. From that time the 
solid hase of the tumour continued to grow, the serous 
discharge <lid not cease, and now (1853) the encephaloid 
nature of the disease is no longer doubtfuh 

Moreover, it is in tlie cerebriform or fiingous cancer 
that these kinds of cysts are most generally met with. 
In the lardaceous cancer there is generally only one, occu- 
pying almost always the prominent knotty ewelling 
Xiossc/ure) of the tumour ; wliilst in the fungous cancer, 
the tumour frequently presents several at once, and they 
are found then as well in the deep masses as under the 
integuments. We must add, that in fungous cancer, the 
matter of the cyst, often serous or simply hematic, is 
sometimes formed of a mixture of medullary matter, 
blood, serum, &c. 

Purulent collections are possible in both forms of ence- 
phaloid cancer ; I have, however, observed them more 
frequently in the lardaceous than in the medullary form : 
they originate in tbia,^ — -that one of the irregular swellings 
{doaae/urea) of the tumour having become the seat of a 
true inflammation, there is established a collection of pus, 
as would happen in a natural parenchyma. It seldom 
happens, however, that in such a case the pus so formed 
is homogeneous, complete, creamy, well thickened; more 
generally it is only an ichorous hquid, lactescent, 
gTumous, reddish ; its forma:tion is announced by pain, 
heat, a true inflammatory redness in the portion of the 
tumour about to become the seat of the abscess. 

Ulceration. — AVhen there form neither cysts nor abscess 
■Sd the encephaloid cancer, and it is allowed to proceed, 
""t ends by ulcerating. From this point the two forms of 
he disease follow a course generally very different. 

Id the lardaceous cancer , the tumour becomes hollowed 
Hit, e^cavati'dy by the fall or the putrescence of some of 
ts irregular swellings (bosse/urea) ; its tissue sof^na, 
eems to become decomposed ; the edges of the ulcer pro- 
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ject, become rounded and irregularly swollen or ei 
bossed, themselves red or livid ; the adliesioiis, the 'co 
founding of the sliin with the I'undamental tutnon 
extend daUy towards the circumlerence ; excavatioi 
anfractuosities, form little by little under the reverta 
edges of the ulcer, from which there escapes daily 
abundant and infected iclior. 

Fimffostfhs. — In fungous cancer, the work of destrU 
tion follows another course : the skin, once ulceralaj 
speedily permits vegetations, soft, mnshromns, ttieduiiati 
red, and bleeding, to spread externally ; in proportion 
these mushroom-like growths enlarge — and their v^etl 
tion is generally very active — they are reversed on tit 
integuments, which they excoriate from without inward 
at the same time other little tumours in reliff {dosselurn 
enlarge the aperture. As the fungous tissue, now iree fron 
all restraint or obstacle, softens as it rarifies, enorm( 
clews, or rounded masses, become detached spontaneousltj 
whether influenced by the slightest traction, or after 
becoming mortified from a deficiency in the circulatioa. 
There may thus be detached considerable 
mushroom-like pieces, as large as the fist, without 
venting the tumour from maintaining in the deepest 
tion of the mamma a sufficiently large base, all 
fungous or a little lardaceous. 

It is with these vegetations that successive hi 
rhages, often very abundant, occur, to such a degree _. 
compromise the life of the patients. Similar fungoBil 
may be crushed with the greatest facility, easier, im*" 
than cerebral matter itself, by reason that the vas 
fibrillar, or fibro-cellnlar frame-work or basis of the 
phaloid tissue, thus rarified or thickened, is genenUly 
dense than in the clews of the cerebroid tissue i 
retained under the skin. 

If the finger be passed into tumours of this kind, it is, 
moreover, easy to break them down and to empty thei 
like a cavern filled with pulpy matter. Tliis pecoli " 
however, is far from belonging exclusively to fill 
cuicers of the bosom. I have often remarked it ii 



ESCEPIIALOID. 35 

uterus. How often have I found the vagina filled with 
encephalold masses as large as the head of the foetus, 
which I have been able to break down in situ, and to ex- 
tract with the hand, without causing any eerious hsemor- 
rhage I How often have I seen the uterine cavity itself 
lajgely distended, wholly occupied by such tumours, — 
tumours so soft that I could, with the fingers or with a 
scoop, clear out tlie uterus as if it were a vessel or dish, 
without giving rise to any notable elfusion of blood ! 

Wlio has not seen, as I have, the nostrils, the maxillary 
fdnns, the orbit, and sometimes all these cavities together, 
filled to distension by fungous or medullary masses, easy 
to break dowu, to push out by the pharynx or by tlie 
nose, without the use of any cutting instrument? 
Who does not know, that in all these eases the lia;raor- 
rhage stops spontaneously, despite so many seeming 
lacerations ? 

The encephalold cancer, when it has reached a certain 
point, tends naturally to become softened, and even to 
liquefy in certain cases, whatever M. Lebert* may say to 
the contrary. Thus it has happened, although rarely, 
that the whole tmnour, escaping by degrees through the 
ulceration in tlie integuments, has become, in some mea^ 
sure, stranffidalcd in its root, after having spread out 
largely externally, under the form of a vast medullary 
mushroom, and that gangrene seizing on it, has ended by 
freeing the patient for a time of its presence. 

Ivhor. — Ajiotlier accessory of the eerebriform ulcerated 
cancer, is the discharge of a matter generally serous, of 
a sort of flesh-washings or of a reddish ichor, of a nauseous 
odour, often insupportable, and always readily recognised. 
This matter, which sometimes escapes in considerable 
quantity, which gives to the linen imbibing it a yellow 
reddish tint, escapes unceasingly from the mushroom-like 
excrescence, from aU the ulcerated tumour, to such a 
degree as to imbibe with it daily thick and large Knens, 



• Traiti du Caiteer. p. 66, opposed on tliid point bj M. Eroca, M^moirei 
* Ji'Aeadimie, Ac, p. 542. 
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and to such an extent that the dressings and even i 
neighbouring tissues look as if macerated. A lady whong 
I saw with M. Cruveilhier, in November, 1S50, th»^ 
soaked daily (in twenty-four hours) ten or twelve towel 
This matter never resembles pus ; it is a liquid, a re 
dish serum, always very fluid, and of a penetrating' odoorX 

After all, and in point of fact, scirrhus may be dist' 
guished from the eucephaloid by two observations :- 
scirrhus tends almost always to draw the skin towai 
it 80 soon as it attacks or involves it : the encephaloim 
on the other hand, pushes it belbre it, causing it 
become prominent, thinning it, at the same time seek" 
as it were to perforate and destroy it. In this point t 
view, at least, it appears to me useful to consider as t" 
tinct species of disease, the scirrhus and the encephaloia 

Article III. — Melanosis. 

Some modern works* tend to lead to an adm 
sion, that melanic cancer is not a peculiar kind 
cancer ; that tumours thus named are ordinary case* 
impregnated with carbon, h^ematin, or pigments 
matter. Based in part, at present, on this point, by 1 
Lebert,f who admits however the melanosis as an indi 
pendent form, and especially by M. Broca,J this dod 
does not prevent M. Maisonneuve from considering mel 
nosis as a special cancer. 

Without denying absolutely, what there may be t 
reality in the objections of M. Berard, I cannot, i 
withstanding, mistake what there is of the distinct ; 
certain black cancers. It is incontestible, for examp9 
that tumours show themselves under the form of pla 
tumours, or tubercles sometimes of a yellowish or reddj 
black, sometimes of an ebony black, with a consis __, 
soft, lardaceous, or semi-ftingous ; and that those tumoi^ 
which remain independent, whose development is 

« Birnrd, Dictionnaiye de M^decine, i. vi., p. 297. 

t Paces 11, 12. 
J hfimoirei Jt VAeadintie de Mideeine, t. ni. 
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rally rapid, wliich are often multiple from the beginning, 
which promptly act on the lymphatic system, which 
once ulcerated vegetate like mushrooms, which besides 
progress altogether like encephaloid cancer, present from 
the commencement to the end a texture of a brownish- 
red colour, contain offen a bouilHe, or a black putrelage 
like blacking, and generally enclose a very frail organic 
base {trame) or fundamental tissue. It is difficult not to 
see in similar productions, an accident, a change, a 
phasis of other caQcerons tumours. Plates, grumous 
masses, carbonated lobules, black matter, as it were iniil- 
trated, are undoubtedly met with often enough in the 
encephaloid cancer, as well as we often see blood in a 
state of infiltration or of clot ; but these complications 
of the encephaloid texture do not resemble, in my 
opinion, the intimate combination, the real texture of the 
melanotic tumours, properly so called, of what must, I 
believe, continue to be called, melanotic cancer. 

I have seen, moreover, in the mamma, only two cases 
of melanic cancer ; and also, the two women who were 
attacked with it had it at the same time in several other 
regions of the body -. in one it was the right bosom which 
was diseased, and the tumour, as broad as a five-franc 
piece, occupying almost exclusively the skin, of the thick- 
ness of one centimetre* only, was ulcerated at two points, 
and furnished a sufficiently abundant blackish ichor; in. 
the other, the cancer, of the size of a nut, situated exter- 
nally to the nipple to the left, was at the same time em- 
bossed or irregularly swollen, and still concrete through- 
out. Both women are dead, without having undergone an 
operation, with a number of small melanic tumours on the 
skin, in the ganglions of the neck, in the viscera, — tumours 
which all presented the same anatomical characters, which 
had all a homogeneous section, and the black colour or 
tint of the melanic cancer, the best characterized. 

If, iis some have asserted, the black tissue of cancer is 
I be referred to the richness of the vascular tissue of the 
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organs, the tumours which succeed to the primitiTo] 
tumour, but in different organs, ought to lose this cbarl 
racier. Now. it is not so. A niehmic cancer of thftj 
great toe was followed by a cancer ol' the same natorai 
on the inner side of the inferior part of the thigh, and 
the ganglions of the groin became speedily the seat ■ ' 
cancers altogether similar. A mclanic tumour of IhS 
orbit was followed, after its removal, with a return 
relapse in the chest, the belly, and even in tlie substAne 
of the muscles ; all theae tumours — and there weremanj 
hundreds — were black, completely melanic, — on the 
face of the peritoneum, whether intestinal or parietal, as( 
the bladder, in the thickness of the walls of the abdot 
whether concrete or in the condition ol' pultaceous matteri 
A patient attacked with a melanie plate in the foo^i 
operated on, cured of this plate, had in the correspond- 
ing groin a cancer aa large as tlie first, llemoved in my 
presence by M. Follin, the new tumour presented al! 
the characters of melanosis, as we saw them somewhat 
less than a year before in the little tumour of the heel. 
Moreover, the melanic cancer contains by the side of a 

freat proportion of cellules, cancerous kernels or nucleoli, 
lackisb granulations, fine and verj' abundant, as well ss 
other rounded cellules, regular, equally furnished with a 
temel, with similar granulations in their interior. 

Article IV. 

Chosdhoid, Colloid, Fibro-Plastic Cancer. 

{Mi/do'id of some Evglisli Surgeons. — Tr.) 

Micrographers have given the name a^jihro-plasHc to the 

class of tumours as yet badly defined, and which appear to 

mo to form a portion of the family of cancers, at lea-st in 

respect of the greater number of them. Thus tha 

iwpiform* tumoui's, the chondroid tumours, the colloid 

tumours, the osteophytes, the keloids, are charged with 

iibro-plastic elements ; and notwithstanding which, 

ij/oroic, napacce, a botanical term ajiplied to roota resembliiur 



taraip,- 






FIBRO-PLASTIC TUMOURS. 39 

lences exist between tliese tumours, when we follow tliem 
1 an end by the bedside of the patients. 

§ I, — Napi/orm Tumours, or Fibro-plasiic Tumours, 

properly so called. 
tere exists a variety of tumom-s I have several times 
; with in the mamma, but much oftener elsewhere, 
1 wliich constitute still a real form of cancer. Hard, 
were fibrous, more compact however than fibrous 
mours, than adenoid tumours, these kinds of tumours 
! more fibrillar, although quite as firm and quite as 
as the tissue of a potato. Commencing some- 
with the profound layers of the region, they 
r remain independent of the skin for a long time, 
ihether they involve this membrane, which often 
(pens, or that they originally become developed in it, 
f colour it only moderately ; at first indolent, they 
Kly remain in a scirrhous state, even to an advanced 
period of their development ; they do not soften nor 
become fungous, but exceptionally, as they get older: 
the ulceration which at length seizes, destroys them, 
hollows them out, rather after the manner of a scirrhus 
than in that of an encephaloid. If their embossments 
{bosselures) be distinctly marked externally, they do not 
the less form in their ensemble a homogeneous mass, gene- 
rally without septa or partitions, the section of which 
presents no exudation, no appearance of cancerous juice. 
Those which soften may appear spongy to the hand 
exploring them, so as to give the idea of a sort of fluctu- 
ation, and to render sufficiently difficult their diagnosis 
from encephaloid, jdthough, however, they alter or 
colour the skin : in the dead body we find them com- 
posed of colloid clews, bridles, partitions, detritus of 
the natural tissues, putrilaginous matters, some masses 
still sufficiently firm at certain points, softened, acini- 
liquefied at others. 

It lia.^ happened to me, moreover, in following the 
evolution of these tumours, to ascertain in a decided 
manner their gradual change from the fibrous or hard 
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form, to the colloid or fungous, the most distinct. 
I have been tempted to admit, that they form 
colloid tumours but two diverse phases of the same ( 
yf cancer, I have chiefly observed them in the th 
and shoulder. I have met with them also in 
mamma, or so generalized that the entire eoonoi 
seemed mundated with them. 

Wliat induces me, however, to describe them apart, i 
that in generalizing (becoming constitutional), " ' 
preserve occasioniilly their primitive phj-sical chan 
even to the end, whatever be the organ or the ' 
which they involve. 

Here are observations which explain the progrcssj 
such cancers in the parenchymas, in the serous cavia 
and especially in the pleura;, 

Obseevation I. — Fihro-plaslic Tumaur of tie JBo^ 
E,itirpaiion ; relapse. Multiple tumours of fke s 
nature in the aplanchmc cavities. 

The woman Pou-ee, aged fifty-one, of a strong constil 
tion, tiad in the left bosom, at the age of thirty-Ibui 
small tumour, unequal and hard. This tumour, wh 
l)ecame rapidly developed, became soon the seat of i 
shooting pains, and was removed some time alterwai 
A. Dubois. Eight years afterwards, the right ]_ 
became in its turn the seat of a similar tumour. 
October, 1823, when the patient was admitted into i 
clinical hospital, the tumour, about the size of the 4 
hard and painful, adhered by the summits of some ofl 
embossed swellings {hosselures) to the integuments wH 
were as if confounded with them. The extirpationf 
performed on the 13th October by Bougon, who rexoG 
at the same time almost all the tissues of the mamjt, 
region : the pathological specimen in conseqnq 
weighed more than two pounds. 



The tumour, of a bluish-white colour, 



very 



homogeneous, crisping under the scalpel, lobulated i 
not softened at any part, and was found to be envel 
in sound tiBsues. 
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Everything went on well at first, and tbe wound was 
reduced by tliree-fourtlis, when lancinating pains came 
on, and the open surface assumed a violiiceous or livid 
aspect. Small tumours appeared speedily in tbe neigh- 
bonrliood : of these, some were extirpated, others were 
destroyed with the arsenical paste, but new ones appeared 
towards the axilla. The general state of the body altered 
rapidly ; diarrhcea soon came on ; cough was superadded 
to these ; next aphonia, then insensibility of tbe right 
arm ; tbe respiration became more and more rapid, and 
the poor patient died three months after the operation. 

At the opening of the body, tbe external tumours, 
well isolated througliout, surrounded with healthy tissue, 
whose layers they bad separated without altering tbe 
texture, were there Uke so many foreign bodies. 

Their substance is bai-d, lardaceous, homogeneous. 
Several of them adhere to the ribs, against which we 
may perceive a shoot penetrating into the thorax. The 
right pleura contains an infinite number of similar 
tumours to those externally. Pediculated, they are bus- 
pended to the inner surface of the pleura by so many 
roots or threads: tbe serous surface seems in other 
respects altogether sound in the interval, and its cavity 
contains besides a matter full of filanders, a kind of 
reddish felt, into which several of tbe above-mentioned 
tumours seem plunged. The left side of tlie chest pre- 
sents the same disorders, and contains similar tumours 
to those of tlie right pleura ; the same is the case with 
the separation of the mediastinum, and with the pul- 
monary parenchyma. None of these tumours were 
softened, either in tbe centre or periphery. They all 
had the aspect of the tissue called napiform or of chondroid 
tumours in a crude state 

Does not this observation, which I published in 1825,* 
refer to what modem micrograpbers describe under the 
title of fibro-plastic tumour ? and does it not prove, 
mtbout a question, that the fibro-plastic tissue belongs 
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less solid ; elsewhere, their tissue was of a yd 
white, gluey to the touch, or as if caseous. In the 
of nil this, a larger or smaller nuraher ol" knotty aw 
{/jonneliire/s) gives the idea of the medullary or en 
loid tissue ; a fibro-cellular base, easily distingv 
re-unites the whole by meaua of various partitions 
ciently vascular in certain points, lardaceous, 
fibrous at others. Here is a very old cxamplftJ 
since I pubUshed it in 1821). ■ 

Observation III. — Colloid Tumour described 6y 
{Arch. Gm. de Medeciiir,t. xii. p. 512) (« 1836, 
the tide of" Colloid or Uydutifurm Scirrhas." 

A countrywoman, aged thirty -six, entered the Hi 
of the Faoulty on the 10th May, 1826, having h. 
twi> years in the left breast a tumour as largR e 
fist, hard, slightly embossed, and very exactly ci 
scribed ; this tumour, subjected to every kind of t 
sive medication, fluctuated in no part, but contiui 
increase day by day. There were no enlarged glaj 
the axilla, and the patient in other respects was 
cellent health. The extirpation of the tumour wa 
formed four days afterwards by M. Eoux, who unib 
wound by the first intention, so that this woma 
cured by the 10th of June. I had occasion to see 1 
the 10th of November, at which time she contini 
enjoy excellent health. 

The pathological specimen represents a semi-glol 
contains a portion of the mammary gland, uualtere 
interior or convex surface may be readily isolated 
tlie skin ; its other surface is plain, and lined with n 
layer of lame llated cellular lissue and of fat, ^t 
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I not softened in some points ; in the condition of 

nJ decomposed in others. 
&.t this moment I remain persuaded, as then, that this 
pour belonged to the category of colloid tumours, and 
'; the gelatinous form of some of its bossclitres, was 
indication of a very advanced period of the disease, of 
mour originally adenoid. I had moreover recognised 
I harmless character ; since I added as a concluding 

pThis form of the disease appears to us susceptible of 

J distinguished from every other during life, and it 

i not been proved that it returns when completely 

'lOved." 

[atter purely colloid exists, however, also as a primi- 

matter, in some tumours far removed in other 

jects by their other characters from the physio- 

my of cancers ; if not in the mamma, at least in 

r regions, 

•ne of the most conclusive cases in favour of this 
aion presented itself at la Charite, in 1851. The 
(bonr, which occupied the ham and the inner half of 
he thigh, was as large as the head of an adult, formed 
of an infinity of masses, separated by very thick, com- 
plete partitions ; the matter which constituted this 
tumour was throughout only a true jelly, wliich it was 
possible to enucleate with the fingers, and wliose con- 
sistence and other physical attributes ofiered the strongest 
analogy with the colourless or yellowish fibrinous clots 
filling the heart and large vessels of many subjects im- 
mediately after death. There existed nowhere any 
matter different from that I have just pointed out. The 
microscope, wliich found therein no cancerous cells, 
showed the presence of the fibro-plastic element, the 
fusiform cellule in abundance. The substance was 
throughout, in the centre as well as in the exterior 
layers, homogeneous, soft, without texture, gelatiniforra, 
absolutely like the polypiforra concretions of the heart. 

Similar tumours ought to be f>ossible in the mamma 
aa well as in the thigh and elsewhere ; at all events. 
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they must be admitted to be of a special nature. They 
merit in every way the title of colio'idea, but cridentlj 
they have iiotliing of the nature of cancer ; their 
physiognomy altogether is so remote from that of tlis 
tumours described above, that it would be strange not tft 
separate them, in spite of the evidence of the niicroscope. 

This gelatinii'orra matter has something odd in itr^ 
evolution or in its distribution. Thus, in the patient o 
whom I have just spoken, it existed alone, without anj 
admixture with any other matter whatever, re-united inb 
vast clews {pelotons) between the meshes or layers of the 
normal tissues, as in so many cysts, separated by septa a 
variable tliickness, and under the form of a true depdfc 
Well cured by the operation, this man had no relapse; 
and the detailed case mil be published in another work. 

Further, I have never met with purely colloid mattf* 
alone in the testicle or in the bosom ; I have always sea 
it associated with lobules, clews, and masses of an entirel 
different aspect. In the same tumour it is found (_, 
geminated iu lumps or knots, and invariable proportioiw 
in the midst of encephaloid clews the best developed, t 
of phyraatoid foci intermingled with partitions or debf\ 
of the primitive tissues; it is the same with certai 
adenoid tumours, in which I have often found, at i 
advanced period of their development, the most distaiu 
colloid clews : in the tumours I have observed at tlie iw 
or in the body of the limbs, in the neighbourhood of th 
hones, and in which we sometimes meet with enormwi 
quantities, this matter is almost always united to clc 
to lobules of a cartilaginous or even osseous donsity. 

Moreover, it is sufficiently strange, that in the mid 
of these kinds of tumours the hone is often destroT* 
as if dissociated, broken up into fragments, 
here and there in the morbid production to such i 
extent as to be scarcely recognisable. The osteifoi 

fragments which the scalpel finally detects in the : 

are only there in the form of integrant parcels of i 
chondroid or fibroid clews of the tumour ; and 1 
a^lomerationa of colloid matter, seem themselvea 1 
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the aDcient knotty tumours (jMsselures), softened or aemi- 
liqui'fietl, of the chontlroid substance, properly so called. 

TIius tliere exists — 1 st. Primitive coUo'id tumours, 
which the presence of cellules or fibro-plastic kenif Is does 
not prevent, being of a nature clearly harmless ; 2nd. 
Secondary colloid tumours, liavinf; for their base or point 
of departure either an adenoid tumour or more com- 
monly the fibro-plastic cancer, the napiform or chon- 
droid tissue of certain authors. 

Tlie colloid matter, then, in itself, does not indicate 
the absolutely malignant or the harmless character of 
the tumours composed of it. The colloid state of can- 
cerous tumours is generally but an accident, the result of 
an advanced pliase of the disease ; but there are tumours, 
formed from the commencement of colloid matter, which 
are not cancerous, as may be seen in the preceding 
observations. 

In other terms, we must distinguish in these tumours 
those which are composed wholly of colloid matter alone, 
from those comprising at the same time different matters. 
Everything indicates, in fact, that the first are not of a 
malignant nature ; that they have no tendency to re-ap- 
pear when they have been completely removed ; that they 
ought to be separated from the class cancers. In the 
second there will be a sub-division to establish ; in the 
centre of tumour.s, adenoid or purely fibroid, the associa- 
.tion or the adjunction of gelatiniform clews does not 
destroy their harmless chai-acter, and permits us to leave 
them also out of the list of cancerous tumours ; re-united, 
whether to the encephaloid substance or to the scirrhous 
tissue, which, moreover, is very rarely impregnated with 
it, or to the cbondroid tissue, or fibro-plastic, properly so 
called, the coUoid masses indicate or characterize a kind 
of tumour of a very bad kind, a category of cancers ex- 
tremely to be dreaded, although we find no appearance of 
the cancerous cellule, nor of anything resembling it. 

To believe, with M. Lebert, that libro-plastic cancers 
never generalize, never re-appear, but on the spot — are 
always a disease purely local, it is necessary that M. 
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Maisonneuve* had promptly lost sight of his patieM 
for we have eeen above, this kind of cancer re-appear, <i 
the contrary, with extreme obstinacy in the spot itself, i 
the neighbourhood and everywhere. The author of i' 
proposition admits elsewhere,+ at present, tliat six exai 
pies of generalized fibro-plastic cancer have come to 
knowledge. To characterize such a disease, of a nati 
also manifestly malignant, by a celhilc, by a homtBoni 
phic element, the same as that of the natural fibn 
tissue of the skin, of the indurated chancre, of the tiw 
exhausted by inflammation, of the hypertrophied ly; 
phatic ganglions degenerated, apjwars to me but lit 
reasonable. There are, it is true, fusii'orm cellules j 
these tumours, but the speciality of the disease depeiM 
on something else unknown, which it is important stUtf 
inquire into. The cancer, the colloid matter being buf 
transitory form of the disease, cannot, in my opinion, ' 
considered usefully as a distinct species, and it is und 
the title of a Iiarmless tumour that it must be admitU 
when it shows itself from the beginning nearly alone i 
the pathological product ; removed in tliis way from 
group of malignant diseases, this would be a new ( 
quest of diagnostic to the profit of benign tumours, s 
to the detriment of cancer, that implacable enemy of li 
Never having met with pure chondroid nor os' 
phyte which could give an idea of cancer in the bw 
I think it superfluous to occupy myself with this kio^ j 
disease. It is not altogether the same with keloid^jl 
whicli I shall say a word, after Laving indicated 1 
epithelial cancer. 



Ajiticle V. — Epithelial Cancer, or Epitheuom 

The cancroid or epithelial cancer of tlie breast musbl 
rare, for I am not certain of having met with it there ; 
M. Hannover,! who studies the pjuiheliome in all 

• Levant Cliniquei, &c., p. 28. 

t Gazette det Hdpttaux, 18S2, p. 606. 

X Daa Epiiheliome, &c. LeipEJg. IS&2. 
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organs, does not speak of that of the mamma. The 
meliceric tumour, of which I have related an instance 
(page 314*), permits me, nevertheless, to believe in the 
possibility of such a cancer of the breast, although the 
mouth, the face, the neck of tbe uterus, and tlio integu- 
ments be evidently its seat of choice ; I shall only in 
this way have to occupy myself with it when treating of 
relapses, and of the nature of cancer in general. 

Article VI. — Keloids. 

The tissue which forms the tumours indicated by Alibert 
under the name of keloids, has sometliing in it singular; 
holding, as it were, the middle place between the scirrhous 
and the fibrous tissue, it neither includes the cancerous 
juice nor any other. The section of it is dry, somewhat 
glistening, of a reddish-yellow, and perfectly homo- 
geneous. Tumours of this kind are scarcely found 
anywhere but in the skin. They project erfematly, 
and not towards the subjacent tissues. Sometimca in 
the form of plates, of various figures, oblong, lozenge- 
shaped, Uke a disc, or with an angular circumference ; 
they have often also the aspect of a seam, of a crest or 
pad, hard, reddish, or of a yellow colour, somewhat rosy 
or flat. I have met with it on the shoulder, the back, 
the side of the neck, the forehead, the lips, the wrist, the 
thigh, limhs, arras, but principally on the fore part of 
the breast. 

They everywhere show the same characters, that is to 
say, the aspect of a cicatricial plate, reddish, smooth, of 
the density of fibro-cartilage, and indolent, forming an 
elevation on the surface of the integuments, the thickness 
of which they do not seem to exceed. 

The keloids have in general as a base, oH degenerated 
cicatrices; and the cicatricesof bums take on more readily 
than others, this kind of transformation. It seems as if 
it were simply the cicatricial tissue indurated more and 

• In Volume H. — Tbxhbl&tob. 
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mote, Bimultancously with a iiotaljk'. liypertrophic mi 
raent under Uie influence of a special pathological act 

It must not, however, be believed, that the kel 
never shows itself anywhere but in cicatrices. I have 
with it both on the chest and in other regions, wliich 
not been previoualy injured, nor suflert^d any solution 
continuity. Having once attained a certain degree of 
development, tbey in general cease to grow, so a>i to 
remain indeiinitely, simply as a deformity ; causing 
pain, they continue merely as a kind of relievo or eml 
ment of the skin, swollen, or projecting. 

Tlie keloids are so distinctly circumscribed, — the 
as well as the other tissues surrounding them, pres 
the characters of healthy tissue, that at the first view 
feels disposed to believe that to obtain a radical cure 
is sufficient merely to extirpate them ; whUst, in 
after their removal, we find almost always the new 
trix a.ssume quickly the characters of the ancient It< 
there forms, after some months, a tumour larger 
thicker than the first. 

What characterizes especially this kind of tumt 
which separates it from true cancers, is, that it never' 
re-appears hej^ond the cicatrix itself; that is to say, it 
gives rise to no similar tumours in the neiglibourhood ; 
it excitefi no disea.>;e in the ganglions, the lymphatic 
system ; it has no tendency to ulcerate or to enlarge 
indefinitely ; in a word, it seems to concentrate all its 
morbid energies on the focus of its origin. 

If the micrographers hiid applied to the keloid alone 
what they say of fibro-phistic tumours ia general, namely, 
that it is a disease which re-appears only on the spot 
of its origin, which never becomes generalized, they 
would have confined themselves to the truth ; but the 
most simple reflection, the slightest cUnical examination, 
will always suffice to prevent the arrangement of keloid, 
the true type of the fibro-plastic tissue,* in tlie same 
category with chondroid cancers. 



• Lebert, OazetU det H'^ilaux, 1863, pp. 683—^96. 



(Nevertheless, it is a Rpeciee tlie harmleHsneBs of which 
ay be called in doubt : it may be extirpated, removed, 
BD with a large extent of the sound tissues ; this will 
t prevent its re-appearing almost indefinitely. Without 
eaking of relapses of tliis kind, which I have observed 
■the hips, wrist, neck, &c., I shall mention the case of 
■young lady who consulted me for a keloid of the 
jom. Of remarkable beauty, which long made her the 
>at attraction of certain mlons of Paris, tliis lady had 
\, the inner side of the right bosom a small tumour, of 
! form of a large wart, which caused no suffering, but 
lose presence iu such a situation vexed lier greatly. 
3 had it removed by an expert surgeon ; the operation 
B neither long nor difficult ; the edgps of the wound 
|rere re-united by means of two points of the twisted 
suture. A month after the cure, the cicatrix, far from 
becoming paler more and more, appeared on the contrary 
to become redder, harder, more prominent ; iu brief, at 
the end of six months, the new tumour had acquired 
the size and t}ie thickness of the finger ; whence a de- 
formity greater than the one which had given rise to the 
operation. 

More annoyed than ever, the patient caused the tumour ' 
to be removed by another surgeon. Fearing that the 
cicatrix had assisted in the production of the troublesome 
results of the first operation, the wound was allowed this 
time to cicatrize by the second intention. All went well 
at fijst ; a regular and fiat cicatrix established itself in 
the space of a month. The lady and surgeon were 
delighted with the result. Sis weeks later the cicatrix 
began to thicken, to become red, to assume the density of 
cartilage, and it soon equalled the dimensions and thick- 
ness of the thumb. Travelling in Germany, in Italy, 
where she consulted the most di-stinguished practitioners, 
the patient made trial of a variety of treatment, and 
returned to Paris very disconsolate. At this time the 
tumour had increased about a thii'd or a half after each 
operation. It was then I saw her. 

The keloid occupied the internal and upper part of the 
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rig}it breast, so as to extend a» far as the median Une. 
Slightly ovoid, a little larger below than above, three 
centimetres in length (11 S424 inch), and two and 
a-half centimetres (07S74 inch) in breadth, it was 
elevated above the suri'ace of the region by about oue 
centimetre (03987 inch). It was of a pale rose colour, 
and analogous in consistence to the fibrons tissue, or 
to tlie most solid lardaceoue. It was not irregularly 
swollen. The exterior was smooth and shining. It 
had ceased growing ibr some months, but the patient, 
not being able to remain contented with her condition, 
resolved at all hazards to have the deformity removed 
for the third time. I performed the extirpation with 
the concurrence of Dr. Piron, her ordinary attending 
physician. 

As this lady had a certain etnbonpoinf, it was possible, 
despite the extent of the loss of substance, to reunite and 
maintain in contact the lips of the wound by means oE 
three needles and the twisted suture. The mamma 
were supported and pushed inwards by meaus of a bandage, 
so as to prevent all traction of the suture. The re-onioo 
took place regularly, and we had for some weeks a regolai 
cicatrix, in appearance very supple. 

Delighted with her cure, which she believed at last b 

be final, and which seemed so to myself, Madame Xi 

left France to pass the winter in Italy. I have not sea 
her since, but I know that the keloid returned, and tha 
the poor lady liad resolved to liave notliing more don 
to it ; to clothe herself in such a way that the dres 
should no longer permit indiscreet eyes to perceive tb 
deformity. 

It appears, however, from what M, Bretonneau lias tel 
me lately (September, I853),thatby the influence of timi 
or by the action of a compressive plaister, the calufte hi 
keloid, has somewhat diminished within a year ov two. 

I have moreover extirpated from the neck of a yoiui 
man, attended hyM. Legroux, a keloid which was at i1 
third relapse, and I could readily quote many sii; 
examples. 
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Article VII. — Anomalous Cancer. 

affection of the breast, of a harmless appearance at 
but truly cancerous afterwards, and wliich I have 
■met with once, presented itself in 1852 at the Hos- 
l of la Charite. I give a drawing (Plate II.} of it; 
■ %he details of the case, drawn up by one of my students, 
M. Labbe, completed by another interne (dresser) of the 
hospitals, M. Duncnil, at the HSpital Saint Louis, 
where the patient went to die some months afterwards, 
will here suffice for the description of the case, and will 
show all which the fact has in it of the singnlar, even of 
the strange. 

Vascular eiffecihu Qcciipyluff all the left mammary region, 
^^H with hi/pert rophij of the skin and sabjaci-nt tisituea. 
^^H Difficulty of the diagnostic ; sudsegiient cancer. 
^^fFreray, fifty-eight years, entered la Charity on the 7th 
!■ July, 1852, left the 30th September ; entered the Hopital 
I St. Louis the 20th April, died of pleurisy in May, 1863. 
The disease is of about a year's standing. It com- 
menced by isolated patches, livid, which become by degrees 
prominent to the toucli, and next form small hard 
tumours, indolent, rounded, of the size of a grain of hemp- 
seed, reddish ; these tumours increase, sometimes one by 
one, sometimes by uniting to new spots, so as to form 
plates with an unequal surface, reddish, mammelonated, 
with irregular edges. Of a transparent aspect, vesicular, 
these plates have in reality a solid consistence, and when 
pierced with a needle give issue to no liquid. On a level 
with them, the epidermis, much thinned, exfoliates with 
the slightest friction ; a slight serous exudation, which 
is the consequence, concretes, and gives rise to yellowish 
crusts ; elsewhere there is only a simple desquamation ; 
still, in other places the epidermis is sound, and tlirough 
it may be seen the varicose capillaries of the dermis, 
giving to the skin a bluish shade, unequal thi-oughout a 
variable extent. 

These varicose spots, which do not project above the 
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level of the skin, have a dai'ker tint than the tuhercle 
and seem to be the point whence proceed the tumoui 
isolated or in mass; they ai'e developed always in tl 
course of varicose vessels, after which the bluish tint di 
appears, to make place for them, if the patient may 
believed, and which indeed it has been possible to obsa 
for two months and a-half, duriug which time she ] 
been in tlie hospital. 

The disease appeared at first on the inner side, n« 
in the upper part of the mamma ; there the plates i 
thickest : they are more disseminated inieriorly a 
externally ; finally, the nipple and the areola, which ba' 
long continued sound, have for some days comment 
being covered in their turn with tubercles altogetb) 
similar to the first. This kind of erei^tile developm* 
involves thus, step by step, about two-thirds of t 
region ; here, by isolated points, there, under the foim 
plates more or less extended. 

Tlie skin itself is hypertrophied slowly, and no dou 
with it the Bubcutaueous cellular and adipose tiiWM 
so as at present to quiidruplicate the size of the mai 

Tliis affection develops slowly, without fits, vAm 
without the consciousness of the patient, whoso heaU 
in other respects is excellent, and who feeLs no otJ 
inconvenience from the disease than what resulta &oa 
the size and weight of the breast. At the commeocS 
ment the patient experienced senyations of heat, so stroS 
as to require the application of ice. 

Hitherto the disease has been local ; but abotti-j 
month ago oedema Ciime on in the lower extremiti^ 
especially the lelt; the appearance of this cedema coiniadl 
precisely with the development of small tumours, simA 
to those of the breast, above the inner malleolus of tt 
left foot. Tliese small tumours disappear without the 
appearing in other regions. The patient has nourish* 
three cldldren ; she has never liad inflammation of tli 
bosom. 

Jpril 20, 1853— At the Hopital St. Louis: bo* 
bosoms are affected. 
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!he state of the left breast, wliicb was attacked first, 

9 i'ollows:— Tlie whole surface of tlie mamma repre- 

s a large plate, of a violet-rcd colour, fil'teen centi- 

Eres {5"4055 inches) in diameter, formed of unequal 

petations pressed one against the other uninterrupted]}', 

1 without leaving between them any portion reciilling 

1 normal aspect of the skin. These vegetations, of 

' 'i the largest are about the size of a pea, bleed easily 

I irritated by the slightest friction. Blood eKcapea 

I spontaneously, and there exudes continuaDy a con- 

srable q^uantity of a yellowish thin liquor, of a sickeu- 

t odour. 

the centre of the disea-sed part is the nipple, re- 
tracted, with its areola of a deep red, hard, and adhering 
to the subjacent tissues. The vegetations also exist, but 
smaller, lesn prominent, less numerous, than at other 
points. The circumference of the plate, distinctly 
limited, is marked by an evident prominence of the 
diseased parts above the neighbouring sltin. It rests on 
hard tissues, completely adlierent, and forms one with 
them. The mamma is but little prominent, without 
bosselares, or knotty swellings, or inequalities, other than 
the projection of the vegetations with which it is covered. 
The alteration of the subcutaneoos tissueR does not seem 
to extend beyond the external vegetations, for the skin 
preserves there its suppleness, its mobility ; no induration 
is perceptible to the touch, no irregularity j pressure 
causes no anormal sensibility. 

But if the deep tissues seem respected external to the 
principal seat of the disease, it is not so with the integu- 
ments. Hero and there, in fact, around the parts where 
the degeneration is complete, are found groups of vegeta- 
tions similar to those of which we have already spoken, 
The skin separating them is perfectly sound at some 
points, but elsewhere it is traversed by small varicose 
vessels. We even meet with some slate-coloured spots, , 
of about one centimetre (0.3987 inch) in size, where the [ 
blood appears effused into the skin. These groups of ' 
vegetations are five or six in number in the upper part 
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tlie mamraa ; there are two in the axilla. Two of thS 
vegetatioDS, isolated, are to be seen on the outer side of 
the bosom, in the middle of a small slate-coloured spot. 

Several slight attacks of erysipelas have appeai'ed in 
the neighboiu'hood. Ko enlarged glands are to be found 
in the axilla. 

Three months ago the other breast became diseased, 
but in quite another way. The left bosom liad acquired 
rapidly, at the commencement of the disease, a con- 
siderable volume ; the right breast, on the contrary, 
contracted at first towards the centre. Tlie nii>ple and 
its areola began to be depressed, becoming at the same 
time harder. By little and little the induration and 
the retraction extend from the centre to the circumfe- 
rence ; at present the disease has involved not only the 
whole of the mamma, but also the surrounding tissues, 
throughout a zone of several centimetres (1 centim. 0303 
inch), following, however, a very irregular line. The in- 
teguments, the subcutaneous cellular tissue, the gland, the 
deep cellular tissue, form a single mass, completely im- 
movable, intimately united to the thoracic wall. The 
skin is tarniwhed, dry, and as if withered, folded <mi 
itself, of the hardness almost of wood. The nipple is, 
m it were, lost in the centre of the tumour. No pain 
is caused by pressure, nor are there any spontaneous 
pains nor swollen axillary glands. 

The general condition is very good. Tliough some- 
what pale, the patient preserves a considerable emboli- 
jjoitif. All the iunctions are well performed. She feels 
only from time to time painful points in the left side 
of the cliest. Three weeks alter her entrance into tlra 
Hospital oi' St. Louis she died of a pleurisy. 

Aitiops^ — considerable effusion in the right pleura ; 
left pleura completely effaced by adhesions. 

In the liver there are about ten cancerous kernels, tlift 
largest of wliich, visible on the upper surface of the' 
organ, have the size of a chesnut. All the other 
viscera are in a normal state. The left mammary gland 
has been transformed into a yellowish lardaceous tissue, 
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with some white shoots. The great pectoral muscle 
has undergone the same degeneration in its inner part. 
The tumour of the right side is equally formed of a very 
hard tissue, crealting under the scalpel. 

A section taken i'rom off the surface of the left 
mamma, and comprising tlio nipple, another morsel 
taken from the middle of the tumour of the right side, 
and one of the morbid masses of the liver, have been 
placed in the hands of M. llobin, who, having examined 
them microscopically, has communicated the following 
details : — 

1. Left Side. — The section of the tissues shows a grey 
aspect, semi-transparent, having fibrous fascicuU only in 
the part where it joins insensibly the cellular tissue. 
From it may be squeezed out a greyish juice of a creamy 
consistence ; in a word, the cancerous hquid. This 
liquid, as well as the fragments of the tissues whence it 
comes, and iis well as the fragments of the tissues sprout- 
ing or granulating on the surface of the skin, presents 
the cancerous elements the most characteristic. 1 . Free 
nuclei, ovoid, having genenilly from 0"™,012 to 
0™",015, with one, and sometimes two, nucleoli, yellow, 
brilliant, and tolerably large, 2. Cancerous cellules of 
very variable form, having a diameter of 0™,020 to 
0""",OSO.* Including all, one, two, often three, and 
sometimes even six, nuclei, similar to the free nuclei ; the 
cellules are proportion ably more abundant than tlie 
free nuclei ; the largest, and those with multiple nuclei, 
are met with especially in the granulations {bourgeons) on 
the surface of the skin. The free nuclei and the cellules 
swim in a liquid containing molecular granulations and 
fatty granulations (granules ?) sufficiently abundant, 

A section on a level with the nipple shows a line of 
demarcation, sufficiently distinct, between the canceroos 
tissue involving the skin and the tissue formed by tlie 
galactophorous canals re-united by cellular tissue. The 
cancerous tissue is of a rosy -grey colour ; the tissue of the 



'B from -j^ to j7^ of an inch.— Tb. 
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galactophorous tubes is wHtisli-grey, and fibrous. B 
compressing it, tliere is forced out towards the deepca 
part of the section (in the portion where the galactopho 
rous canals are continuous with the mammary tissue wliici 
had been separated from the diseased skin), filaments of] 
matter which has a white appearance, yellowish, and of th 
consistence of the matter of the sebaceous glands com 
prised in the epidermic tissues of the face, &c. Thi 
matter comes evidently from the galactophorous ducts. 

The matter we now consider is composed — 1, of t" 
cellules of the pavement epitlielium, more irregular t 
more granular than in the normal state. Some fre 
nuclei are also observed, somewhat more granola 
than in the normal condition. We meet with, also- 
2, a very large proportion of molecular granulatioa 
(granules ?}, forming proportionally a mass more coati 
derable than the sebaceous matter, than the epithelia 
cellules themselves. The one and the others are oft« 
enough re-united into little groups, the largest of wbia 
have the dimensions of corpuscles of pus, but are readil 
distinguished by the irregularity of their form. 

Such is the composition of the morbid contents of t 
galactophorous duets, which, as we have seen, has not! 
of the heteromorphous. 

II. Riffht side. — The mammary tissue presents a 
consistence : it is hard, cannot be torn, and gives oat 1 
trace of liquid. At the most, here and there small c 
fices may be seen, by which escapes a matter enti 
resembling cream. Examined microscopically, it ■ 
sents its entire composition, that is to say, it contai 
1, milk globules in abundance: 2, corpuscles of colostmi 
altogether resembling those we find in milt immediatd; 
after delivery. No elements of cancer are to be fool 
there. The mammary tissue shows only the fibroi 
tissue, and liere and there mammary cuh-de-sac with the 
epithelium, but rendered visible only by the action i 
acetic acid on the cellular tissue. 

III. Liver. — The tubercles of the liver give outT_ 
little liquid, but their tissue presents a very great nombl 
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mcerous cellules with ovoid nuclei, having all one or 
> brilliant yellow nucleoli. There are also free nucleoli 

Oailar to those contained in the cellules. It is not rare 
) find cellules containing two and even three nuclei. 
These ovoid nuclei, their yellow brilliant nucleoli, enable I 
ua readily to distinguish the cancerous cellules from the I 
cellules of the hepatic epithelium which are mingled ] 
with them, and which have sometimes the same dimen- 
sions, but which have all a sphsrical nucleus, and are 
much more finely granulated. 

As I now speak of a fact of which I know no other 
example, I have thought it right to give it with all the 
details, and to shorten nothing, especially of its patho- 
logical anatomy, of its microscopic history, which has 
been given with so much care by M. Itobin. 

Its scientific value appears to me of still greater im- 
portance than its clinical. In fact, the liquid and the 
cellule of cancer were found only in the left breast, 
which, notwithstanding, scarcely presented the physio- 
gnomy of cancer ; the right breast, which was on the con- 
trary cancerous in the highest degree, contained neither ' 
the specific liquid nor the cellule. The materials of the 
milk which M. Robin found in the middle of the scirrhoua 
mass of the right mamma, reveal, on the other hand, a 
part of the analogies which exist between the buty- 
raceous tumours, of which I have spoken elsewhere (page 
300, vol. II.}, and cancer. I shall necessarily therefore 
have to return to this fact when studying the diagnostic 
or prognostic of malignant tumours. 



CHAPTER II. 

DIFFERENTIAL DIAGNOSTIC. 

The differential diagnostic of cancers is demanded ia 
several ways in practice. First, it is emploj-ed in order 
to avoid confounding the various aspects or T,-arietie8 
of malignant tumours with each other ; afterwards it !»■ 
had recourse to with the view of distingxiishing cance^ 
from harmless tumours, after having inquired into theiS 
pathological anatomy. 

Article I. — Diagnostic of Cancers from 

EACH OTUER. 

We cannot readily distinguish the different forms ( 
cancer at the bedside of the patient before their F 
period; for until that arrives, it must be allowed '' 
most of them end by resembling each other, or by \ 
confounded. 

The surgeon, it is true, has no great cause for regl 
seeing that the final diagnostic is tlien but too easy, , 
that there is no longer any occasion to know precisely d 
which species of cancer the case is to be referred, 
the beginning, the progress of cancer differs, on the c 
trary, according to the species concerned, so that it i 
clearly useful to decide at first on the variety of 1" 
tumour before you. 

In general it is easy to distinguish the scirrhus f 
the encephaloid. A mamma seized in a mass vitiX' 1 
ligneous or lardaceou.s hardness, cannot be confonad 
with a globular tumour, moveable, elastic, or fungi 
wliatever be the period of their development. 

The scirrhus lias in it always a somettung hard, i 
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uold a something soft ; the encephaloid gives 
the idea of emhossments [losnelures), tending to swell 
irregidarly, to become prominent externally ; in the 
scirrhus, on the contrary, the tumour and tiie integu- 
ments have a ishrivelled indurated look : the encephaloid 
distends, thins, reddens, and ulcerates the skin from 
within outwards ; the scin-hus seizes ou the integuments 
by drawing them towards it, thickening them at first, 
corrugating or folding them, and seems to give rise to 
ulceration i'rora without inwards. 

The encephaloid, which ulcerates, is speedily com- 
plicated with vegetations, fungi, soft mushroom -like 
productions, easy to break down : the scirrhus digs, 
hollows out, does not vegetate on its disorganized surface, 
and remains hard at every point. At the commence- 
ment, the scirrhus cannot be distinguished from certain 
indurations, from certain hj'pertrophic basements or 
doughy swellings {eu/jxifemci/fs*) of the normal tissues ; 
but the encephaloid, always presenting itself imdt^r the 
form of masses more or less exactly rounded, cannot be 
confoimded, even with scirrhus, at any epoch : from these 
dissimilitudes in their principal physical characters, it 
results besides, that one of these two tumours seldom ex- 
ceeds a certain volume before ulcerating, to endeavour in 
some measure to destroy itself; whilst the other may 
acquire enormous dimensions. 

The distinction between the encephaloid and certain 
chondroids or colloids, is in reality much more difficult ; 
nevertheless, if it be kept in view that chondroid tumours 
are hard and profound up to a very advanced period of 
their development ; that they adhere almost uniformly 
to some point of the skeleton ; that their hardness is gene- 
rally analogous to that of the cartilages, and gives even 
at times the idea of exostoses a little softened ; that it ia 
late before they involve and alter the integuments ; that 
if, in the colloid state they ulcerate at length, there 



" JSmp&ltmeni, a. term iised hy Frenth sargcoi 
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result no fungiises, mushroom-like growths, medi^ 
vegetations, ha?inorrhagic craters ; that, on the confa 
they become hollow of their own atcord, so as to giveQ 
at times to viist caverns,— they can on!}' be confon 
with encephaloid cancer by inadvertence. This is < 
tively represented from the beginning by a tulnour I 
or leds l^daceoup, always elastic, frequently of a fiitt' 
consistence, remaining most generally moveable amC 
the tissues, which tends in preference towards the i 
and which ulcerates only, a.*' it were, to ve;^tate 1 
freely and more largely externally. Tlius, even at t 
extreme period of evolution, it is still possible to c" 
guish thcrte two forms of cancer. 

Supposing the lobules of the ehondroid tnma 
Boften or liquefy, that cysts filled with fatty, phym 
hematic, or even purulent matter, be found 
mingled, the disease does not the less majntaiil 
earliest aspect ; that is to say, the ehondroid hai 
and the absence of any fibrous or fibro-vascular f 
work or basis. In the encephaloid, on the other i 
the most advanced, the presence of ehondroid or phjj 
toi'd clews or balls, of hematic or serous cy«ti, do 'I 
prevent the medullary or fungous tissue from being 
pletely recognii^able by its fundamental tissue, by ifi 
to say, long-haired vascularity, and by the aspect, 
lardaceous, of the portions of the tumour not I 
sofened. 

It must, however, be confessed that certain tun 
clearly ehondroid or colltiid, may greatly embarrassj 
practitioner. I shall return to this when treating c 
diSerential diagnostic of cancer and of harmless tamti( 
The distinction between the encephaloid imdj 
melanose appears at first easy ; the black colour o^ 
latter puis one immediately on their guard i 
error ; nevertheless, as the fungus hjcraatodes,— 
to say, the medullary cancer in which sanguineons I 
tration and the vascular tissue resembling long I 
often black coloured, although of an encephaloid nati 
it is possible to take for melanosis a tumour ] 
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f.'Kimilar in other respects to the cerebriform cancer, pro- 
perly BO called. On the other hand, harmless tumours 
being at times infiltrated with pigmentary or carbona- 
ceous matler, it is possible to view as melanic cancers, 
tumours of a nature much less formidable. 

The melanic tumour having its seat either in the 
thickness of the sltin or in the subcutaneous layer, ex- 
hibiting itself in general under the ibrm of spots or 
of pn.'itules, having hut little tendency to ulcerate, to 
form fungous masses, one may, notwithstanding, dis- 
tinguish it from the encephaloid cancer, at whatever 
period of its development it be observed ; the encepha- 
loid cancer being almost constantly situated at a certain 
depth, under the form of a globe or rounded tumour, 
vegetating rapidly, reddening the skin before ulcerating 
it, and which usually swells with great rapidity. 

llie keloids differ by too many characteis from the 
encephaloid cancer to make it useful to consider the 
matter as regards a differential diagnostic. It is with 
the scirrhus rather, that they have a certain analogy. 
They differ, notwithstanding, by shades perfectly dis- 
tinct. Besides that it occupies only the skin, that it is 
for the most part but a sort of transformed cicatrix, that 
it forms always a circumscribed reUef on the suriace of 
the integuments, — this tumotir is of a consistence less dry 
than that of acirrhus, of a reddish shining tint, of a 
regular smooth aspect, and its section absolutely homo- 
geneous, without any pathological fluid, of lactescent or 
cancerous juice. 

The scirrhus, even when it involves the skin, tends to 
depress this membrane, or to ulcerate it. It presents a 
more unequal firmness, and funiishes besides a cancerous 
juice under all its forms. The keloids, having no ten- 
dency to ulcerate, to produce others in the neighbour- 
hood, to affect the lymphatic glands, or to iniect the 
economy, may always be readily distinguished from the 
cancerous scirrhus. 

There remains the category of fibro-plastic tumours, 
logons to scirrhus by their consistence, they rather 
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resemble the encephaloid by their globular form, ■ 
theii" seeming isolation in the midst of tissues «' 
become their seat. They differ I'rom the first, noti 
standing, in this, — that, enlarging indefinitely, they raiM 
the skm, and become embossed, without losing anything 
of their consistence, in place of wrinkling, of withering 
up, of forming the skin mto folds, of drawing it inwards, 
as happens in acirrhus. Contrary, in fact, to scirrhos, 
the fibro-plastic productions are generally very limited, 
without radii or shoots, roots, or apparent continuity 
with the neighbouring organs. They are distinguished 
from the encephaloid by their fibrous density, a homoge- 
neous density, which remains for a long time the same in 
all tlie knotty swellings of the tumour; and in this, that 
the ulceration proceeds from the surface inwards, like that 
of Hcirrhus, instead of proceeding Irom the interior to the 
exterior, giving rise to mushroom-like medullary growtlia, 
to fungous vegetations; let us add, that the fibro-plastie 
tumour contains neither lactescent nor cancerous juice, 
nor the special cellule of which I have spoken elsewhere. 

If, I repeat, these differences permit us to distinguish 
with sufficient case the principal forms of cancer in the 
two first periods of the disease, it is not altogetlier the 
same in the end. It seems, in fact, that the more thcy 
remove from their point of departure, the more these sorta 
of tumours tend to approach each other, to be confounded. 
It is thus that the partial parenchymatous sctrrhus often 
ends by involving the whole mamma, and by being no 
longer distinguishable Jrom the scirrhus en masse or d'em- 
blee* the scirrhus which 1ms seized on the breast at once, 
at the first brunt or attack. The lardaceous scirrhua, 
whether partial or en masse, seldom fails to become ligneous 
as it grows older; both at length sometimes become compU- 
cated, either with the ligneous scirrhus, disseminated or 
plated, of the integuments, or \vith the midtiple pustular 
scirrhus. 

Once ulcerated, the scirrhus, whether atrophic or lig* 
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, of every sliade, or lardaceous, frec[uently combines 
tubercles, knotty swellings {bossplnrea) of various 
, which more or less resemble encephaloid swell- 
colloid or fibro-plastic. I have often seen the 
rrbus en masse and lardaceous, become then hollowed 

t like ligneous scirrhus, at certain points, and become 

covered with fungous vegetations, which it were difficult 
not to tate for the encephaloid. 

In the course of tlieir evolution, these various tumours 
have, besides, some common consequences ; they all tend, 
for example, to pervert, to destroy the tissues wliich sur- 
round them. They will have, also, as a common tendency, 
the giving rise to ganglionary enlargements. Scirrhus, 
like the encephaloid, becomes complicated with secondary 
tumours under the external edge of the great pectoral, or 
in the hollow of the ax^illa. A little later, the ganglions 
of the supra-clavicular region themselves, and those of 
the cervical region, are seized in their turn. I have 
ascertained, however, that the plated sciiThus {scirrhus im 
plaques) produces less rapidly than the others the altera- 
tion of tlie lymphatic system, which resists still some- 
what more, but not always, as is asserted incorrectly by 
certain modern niicrographers, to the reactions of the 
chondroid aud fibro-plastic tumours. 



Article II. — Diagnostic dt mf.ans of Microscopic 
Anatomy. 

A long series of ages occurred before pathological 
anatomy occupied itself with cancer. Ancient authors 
confined themselves to the external characters of the 
tumour — to what it presents appreciable at the bed- 
side of the patient. Lai^nnec is, in reality, the first 
who, armed with the lights of analysis, entered on 
this question ; it was he who first showed that cancers 
are formed of a peculiar tissue, and that all solid 
mours of the breast are not cancers ; it was he who 
.- maintained that in cancers themselves we must 
mit several species; that the encephaloid and the 
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flcirrhus, for example, represent two cancers essentistllT 
diBtinct. But that was only a first step, the result of 
a first effort ; and science, as well as practice, required 
something more complete. " 

A new pliasis of this study ha« been entered I 
during the last twenty-five or thirty years, 
in the impulse in 1826, struggling against tlie dofr 
trines of the period, I said :* " Even were it true that 
all degenerations or morbid productions were the pro- 
duet of inflammation, surgeons would not the less be 
obliged to admit the different species recognised by 
modem pathological anatomists as so many diseases of 
a different nature. Those alone who devote their 
attention to the study of speculative medicine, can 
deny the importance of these distinctions. We even 
think that muck remairts to he done in this point of view. 
Thus the removal of hsemorrhoidal tumours resembling 
those we have cited above, and those we shall mention 
presently,! is not followed by analogous productions 
in the viscera ; whilst, on the other hajid, the removal 
of a cerebriform mass is almost comtanily followed by 
this troublesome reproduction. And amongst cancerous 
tumoiu-s themselves, are there not some much mote 
dangerous than oihera? Is it not to these difference^ 
occasionally so trivial in appearance, that there must be 
ascribed, the opposing results obtained by practitionert 
equally instructed, equally to be commended ? is it not 
in these shades of difference that we find the explanation 
of the diversity of opinion which still prevails amongst 
surgeons, respecting the utility or the dangers of t^ 
removal of these tumours, or the possibility or imposa- 
bility of a radical cure?" 

I had then already felt that the classification <& 
cancers, and the distribution of tumours of the brcarf) 
required to be profoundly modified. 

• Archives GSnitala de Mideeine, t. iji. p. 513. 

t Article consecrated to tlio exposition of the varions Borta of opeMticna 

practised at the HoBjiital oF tlio Faculty, where I at iLc time perfomeJ 

the datiea of liead of tlie oliniquo. j 
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hua have I endeavoured, from that period, to sepa- 

: from cancers the tumonrs, which, in reality, have 

her the composition nor the malignity. Toeflectthis 

'ng and choosing, to remove from the category of 

■s, tumours of a diflerent nature, I invoked, by 

simultaneously, the concurrence of all possible 

les of investigation, — the assistance of chemistry, . 

ihe microscope, and the results of clinical observa- 

If hitherto chemical analyses have remained 

!en in results in this respect, it has not been alto- 

r so with the microscope and clinical observation. 
he observations I published from 1^23 to 1S30, on the 
alterations of the blood, whether by pus or by the can- 
ceroas matter, led rae to Suppose that chemistry would 
find in the altered liquids, materials difi'ering from 
those of the normal state ; and that perhaps we might 
be enabled in this way to discover the elements of 
cancer in the blood. It seemed to me, on the other 
hand, that the microscope could not fail to recognise 
special molecules, whether belonging to cancer or to 
pus or to some other pathological production, in the 
midst of alterations so profound, so material, bo dis- 
tinct, which the blood of the cancerous sometimes 
presents; alterations of which I gave, in 1824, 1S25, 
1820, and 1827,* so strange examples. Moreover, I 
solicited earnestly, M. Donne first, who no doubt led 
the way to the revival amongst us, twenty years ago, of 
the importance of the micro.scope ; next, M. Mandl, to 
search in the blood for the molecules of pus, of cancer, 
and of every infectious disorder. 

I regretted, and I stUl regret, that on this subject the 
efforts of these observers remain as sterile of results as 
those of the chemists, In fact, I said then, "let the 
microscope enable us to detect in a drop of blood the 
molecules of cancer, with which the patient may be 
affected, and we shall comprehend that the surgical 



• Areiirea Ginirahi dt MiJcrhr. lS25.—Sn-iu- MUiealt. 1825, I. 
p. 217—343 ; t. ii. p. 177 : t. iii. p. 257 ; and Moy, 1827. &(. 
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operation cleared up by this feet, ought to be accepted Ol 
rejected absolutely." 

In the meantime, our thanks are due to the microscope 
for the efforts it has made in another sense, aud for Bome 
important results we already owe to it. Its investiga- 
tions have been directed to the intimate composition ol 
tumoui's themselves. After numerous trials, ailer oscil- 
lations which, perhaps, do not yet touch their end, cet- 
tain forms of cellules may be demonstrated in cancerous 
tumours, to be found but rarely, if at all, elsewhere. In 
1837, a young saranf of Germany, M. Glnge, at present 
one of the most distinguished men in Belgium, devoted 
himself, under my immediate inspection, and at my special 
request, to inquiries not new to hira, and which already 
led him to believe that the cancerous tissue might 1« 
distinguished without much difficulty from every other. 

All learned Germany has since been ardently engaged 
in similar inquiries; and its literature possesses at pit- 
sent on this subject the inquiries of an infinity of ob- 
servers, amongst whom may especially be distinguished 
MM. Miiller, Vogel, and lastly, M. Virchow. 

In Paris, this new route has been explored for abool 
ten years, with the utmost care and a perseverance the 
roost commendable, by M. Lebert, around whom may be 
grouped MM. Robin, Folhn, Broca, Gailiet, and a hcwi 
of savants, younger, but equally studious, Here is titt 
state of our knowledge on this subject. 

I borrow the resume from M. Folhn, one of my most 
distinguished hospital dressers {internes) ; I sh^ say 
afterwards what is to be thought of it. 

" Microscopic examination has shown, that canCff 
includes nitelcated ceUidee, free nuclei having nuclei 
finally a number {ensemble) of granulations, known by the 
name of molecular granulations. These various corpiide* 
united with each other, nest with other elements of the 
organism in various proportions, constitute the difTereat 
forms of cancer. 

" Tlie cellules, although of various aspects, have a 
common type, which gives to them a stamp of speciality. 
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tey vary much in size ; the smallest have only about 
""",007 ; others are often met with which have 
",000 ; moreover, these dimensions so variable, may 
I met with in the same tumour. Their shape has 
ling absolute in it; sometimes they ai'C exactly cir- 
, most usually very irregularly rounded ; they may 
9 elongated in one of their diameters, and present tail- 
Itaped prolongations, giving to them a special physio- 
nomy. Tliey are at times exactly circumscribed by a 
Bick line, which in certain cases appears to have a double 
ntour ; but in others, the paleness of tlie cellule pre- 
mts us from distinctly perceiving a wall, and it is only 
f varying the mode of illumination that we are assured 
Eits existence: finally, it may be impossible to distin- 
ish a wall and a cavity. 

" The nuclei have always appeared to me to play an 
Dportant part in the histology of cancer, and if 1 were 
©wed to sum up my entire opinion in this matter/' says 
E. Follin, who speaks as M. Broca,* " I would say. that 
jere may be cancers without cellules, hnt never without 
lelei. The abundance of nuclei has often deceived 
einners in micrography, by causing them to take cor- 
ificles for certain varieties of epithelium, and mistaking 
Ucerous tumours the most distinctly characterized, 
femarkable for their regularity, their rounded and 
obscure forms, their more or less regular shape, seldom 
angular or cordiform, their nuclei varying in volume, and 
attain generally O^^.Ol of a diameter.. 

" They are always darker in colour than the enclosing 
cellule, and their contour is formed of obscure granula- 
tions, pressed the one against the other ; this general 
disposition renders them more visible than the cellules, 
and besides, they are not acted on by acetic acid ; accu- 
mulated in great numbers in a tumour, they constitute 
a form of cancer which might be called nuchar cancer''^ 
In the nuclei are found nucleoli. These globules, of 
extreme tenuity, revealed occasionally by glasses of con- 



* Memoir cited, p. 476. 
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siderable power, may nevertholess be absent. In genei 
they are 1, 2, 3, 4, &c., in number, and reflect the light 
like fatty matters ; some experiments made with ether, 
have in a great measure convinced M. Follin of their 
fatty nature. 

External to the nucleus, between this body and the cel- 
lular wall, there are met with a greater or less number of 
exceedingly small molecular granulations. These granu- 
lations forming the cellular containing part are variable 
in number, colour, nature. Very transparent cancerous 
cellules are met with, and others darker ; those containing 
melanie granulations belong to a peculiar form of cancer. 

Such is the constitution of the typical cancerous 
cellule ; but by the side of the general fact are seen the 
exceptions. Occasionally we find cellules without ap- 
parent nuclei, and in this respect tliree cases may present 
themselves : sometimes the nucleus is masked by the 
molecular granulations dissolved by the acetic acid ; some- 
times they really do not exist; sometimes, finally, it 
disappears under the influence of a peculiar change 
occurring in tlie cellule. These morbid states of the 
cellule are not rare, and M. Follin has drawings which 
prove this progressive degradation of the nuclei, tn the 
place of the nuclei which have disappeared, it is common 
enough to meet with some oily drops. 

The nuclei, besides, vary much as to number ; two or 
three is the more usual number ; M. Broca* says that 
he has found twenty in a single cellule. 

Some micrographers, M. Virchowf especially, have 
called attention to these parent cellules. But this author 
appears to have taken for such, large concentric cellules of 
epithelium, or, perhaps, what M. CourtyJ names cadu- 
cous cancerous cellules, and which resemble epithelial 
cellules flattened or dried up. 

Do cancerous cellules themselves undergo a successive 



• Mfm. rfe rAeail.. t. it. p. 4S1. 
t Die Endoaene Zellenhilditad dea Kreltca, Von VirfllOW, p, 16?, 1 
Dritter Band. 

X Cumpff Smdm de la Clinique de Monlpellier, p. 13S. 
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leTelopment which alters their forms ? does a young 
cancerous cellule differ from one already old? Several 
micro^raphers have endeavoured to solve tliis problem, 
M. Courty,* especially, seems to have followed carefully 
the development of what he calls the embryonary 
cancerous elements, to the condition of faded (caducous) 
cancerous vellales. The simple nuclei, the small and trans- 
parent cellules, form a part, in his opinion, of the first 
category, and they will be found in the tumours which 
have suddenly acquiretl a considerable size, and in certiiin 
tumours of the bones ; in the second must be placed 
certain larf^ thick cellules, with doubtful margins, with 
a nucleus which has partly lost its form, dimensions, 
consistence, and which are not rare in certain old cancers 
of the neck of the uterus. 

All this affords a proof that in a drop of cancerous 
juice one may meet, alonf> with a common general 
physiognomy, elements sufficiently varied. Thus may 
be explained the expression of Vogel: "The kisfolor/ical 
characters of cancerous tumours vary grcathj.^ and very ollen 
they differ in the various parts of cancer."! 

Here, then, is the present position of the micrography 
of cancer, according to the micrographers themselves. 
Let us now proceed to the interpretation of the facts, 

Do cancerous cellules contain or not elements distinct 
from those met with in the organism in a normal 
condition? The German histologista, MM. Miiller, 
Vogel, Virchow, seem to deny it. They admit that 
all the tissues are developed at the expense of certain 
primary cellules, of which the normal elements of 
the organism are but the secondary transformations. 
According to this purely speculative idea, cancer itself 
would equally be derived from the primary cellules : 
the cancerous cellules vary to infinity, and their differences 
would depend in a great measure on the degree of 
development attained by the primary cellules, t 

• Comptes Beodus de la Ciiniqae de MunipelUer, 1851, p. 126 (On the 
Bclatire Malignity of varioas Tuinoim). 

t Vogel, p. 266. t Ibid., p. 267. 
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Tlius M. Vogel does not attach to the canceroiw 
celhile the importance which others recognise in it. He 
admits in cancer an amorphous substanee, firm, re- 
sembling coagulated fibrine, and which encloses mole- 
cular granulations. This is the litjuid cytoblasteme of 
cancer. Tliia substance changes into libres, cellules. &c., 
and in some rare cases it constitutes the predominating 
tissue. One cannot, then, determine tlie nature of the 
disease but by examining other portions more developed, 
or the diagnostic may become altogether impossible ; for 
the firm amorphous substance has nothing in itself which 
characterizes cancer, and it does not differ from the solid 
cytoblasteme of other accidental productions. 

M. Vogel recognises, besides, in cancer, molecular 
granulations and two sorts of cellides. Of these, the 
one, never passing, in the course of tlieir evolution, 
beyond the condition of cellules, are destroyed withoQt 
having abandoned this form ; these are the cancerous 
cellules, properly so called: the others may, as they 
become developed, give rise to various tissues, especially 
to fibres ; consequently the cellular form is with them but 
transitory ; these are the cellules of development. 

Endeavouring to establish as a fact that cancerous 
cellules vary to infinity, from their primary forms to 
those more compUcat«d, M Vogel adds, that the name 
of cancerous cellule cannot be applied to any determinate 
iorm ; that in examining a cellule with the microscope, 
one cannot generally say if it belongs to a cancer or not; 
but that, alter all, uncertainty ceases when we inspect 
masses, and this as well by reason of the diversity- as on 
account of tlie pccuhar characters belonging to each. 

M. Vogel's opinion is thus an eclectic doctrine agreed 
to by a great number of German micrographers. M. 
Virchow,* who rejects tlie results of the micronietric 
measurements, professes that certain epithelial cellules 

" Virchow : Znr Enlwirkclungi Ocaehickte de» Ki'cbse4 nebti Semrr- 
kungen uber FettUldung im Ihieriachen Xocrper and palioloyucAt JE*. 
torvtion. Ton H^id Virttow, 1847 [im Arrkiv-Jtir palkologitche Anal, uni 
PSyriolog. undj^ kUnitcke Medirin, p. 108). 
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resemble cancerous cellules ; that the parent cellules 
exist also in cartilage ; that the cellules of melanic cancer 
resemble those of the choroUl pigment; "that cancer 
ia not a heterologous tissue, and that the thinnest parts 
of its substance are not essentially distinct from those 
found in harmless tumours, or of the primitive tissue of 
the embryo." 

As to M. H. Bennett,* the cancer of the mucous 
membranes of the skin and of the bones is only the aug- 
mentation of the primitive structure, a true multiplication 
of the normal structure. The author is thus led to admit 
a kind of identity between the normal cellules of the 
liver and the microscopic elements of cancer of this 
organ, "It is important to know," he observes, "that 
the 3'oung pavement-shaped cellules of the epithelium. 
Been isolated, present all the ph3-sica] characters of the 
cancerous cellule. This is what happens when they 
remain for some time in the serum or mother fluid, but 
when studied en masse they may he readily distinguished. 
The epithellid cellides have a disposition to reunite in 
groups, to adhere at their extremities, and they are of 
uniform size. The cancerous cellules have not this ten- 
dency ; often separated by granular and molecular 
matter, they never adhere to ea«h other, and vary much 
in size."t It is easy to see from this that M. Bennett's 
ideas resemble those of M. Vogel. 

Nowhere do we find the speciality of the cancerous 
cellule so distinctly stated as in the works of M. Lebert,{ 
who, taking up the objections of MM. Vogel, Virchow, 
and Bennett, endeavours to show that they yield to the 
rigorous examination of facts. Thus " the doctrine of 
primary cellules is a fantasy of the German mind ; the 
metamorphosis of the pretended primitive cellides has in 
itself nothing to demonstrate or to prove it ; in their 
rigorous expression, the material facts do not support 
the anatomists of the school of M. Midler. 



• 0» Caneerm* and Cancroid Groutht. t IbW- ^^ 

t PhgiiologU Falhotagiqut: TraiU Pratique tfci Maladie* Cancerc 
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"It is under the infiuence of speculative ideas tlial 
M. Voge! believes tliat he sees in cancer two kinds i 
cellules, — the canceroiis cellule, properly so caJled, anc 
the transitory. M. Virchow would bring us back to thi 
infancy of micrography : were we to adopt, with Iiim, th« 
opinion, that certain epithelial cellules resemble tfai 
cancerous, the flattened form, the smallness of 
nucleus, the angular irregularity of the contours, 
size, &c., will never permit of our confounding an i 
thelial cellule with a cancerous. Finally, according ^ 
M. Lebert, cancer includes a specific clement, the cai 
cerous cellule, represented sometimes by the nucleus alonei 
sometimes by the nucleus surrounded by its cellule. 

" Cancerous tumours may become infiltrated with falv 
and assume a tuberculous or pigmentous aspect, i 
then they are called melauic ; a gelatinifonn svh 
stance, enclosing a few delicate fibres, occasionally i 
united to the cancerous ceUulea, of which some 3t 
simple, the others parent or multiple ; this addition c 
tlie gelatiniforni substance constitutes the colloid foimi 
of cancer. A thousand other elements may, then, 
added to cancer, and momentarily mask its aspect ; 
the microscope will always discover this characterisl 
element, the ccUule, the speciality of which haa 
proved by the labours of MM. Eobin, Broca, Hannovi 
Sedillot, and my own" (M. FoUin). 

I agree with M. Lebert, that it is generally impossibl 
to confound the cancerous cellule with any other, wiu 
it is perfectly developed, or without any alteration ; h 
I also coincide witli M. Virchow in the opinion 'S—^ 
certain epithelial cellules, and especially the pavement 
formed epithelium, resemble it considerably in cert_l, 
cases ; that the numerous alterations of its circumferenw 
the variable number of the nuclei, of the nucleoli of lil 
granules which infiltrate or lodge there, may render ti 
confusion easy in a number of circumstances. Bcwidi 
we have just seen that the different mici'ographere a_ 
i'ar I'rom being agreed as to the characters and nature i 
this cellule. The opinion of M. Vogel diflers remarki 
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1 ihat of U. Lebert, and M. Vlrchow on Ms part 
not aooord with M. iliiner : even in France sr>me 
aion of opinion already appears between M. Follin, 
I'Enss, c« M. Bobin, for exampk, and M- Leb«l or 
Conrty. 

be science is still too recent, the instrnment too 
alt to handle, for all to be at first agreed as to what 
* seen. 

i researches of M, Lebert are nomerons, it is troe, 
r the stamp of ^reat exactness. I bare mrself wit- 
[ his efibrts ; a considerable number of the obserra- 
s has published were made on tamom^ which I 
I, or which have been obtained Irom my practice 
city or hospital. 
»rdmg to him, there is no cancer without the 
serous cell, no cancerous cell without true cancer. 
: I have often explained in mj public lectnres, in 
(ence of the aatbor bimself,' since 1?45, that it is 
(ossible for me to admit tfaos distinctly the correctness 
of such an opinion. I hare seen turaoars clearly can- 
cerous in which it has been found impossible, eren by 
M. Lebert himself, to prove the existence of the spectfio 
cellule. I may mentionespecially the case of a young mut, 
aged serenteen, on whom I operated for sartjoc^e, in the ' 
Hopital de laCharit^ in I ^S, After remoiTng the tumour, 
it was entrusted to M, Lebert, who exaniin^ it, and not 
finding in it the specific cellule, concluded, contrary to 
my formal opinion, that the tumour was not canceroua. 
The patient recovered from the operation, went home, 
and returned to the hospital, after some months, with new 
tumours in the abdomen. He soon died ; and we found 
the abdomen filled with enormous masses, soft, medullary, 
cerebriform in appearance, and in part liqaefied. 

The cancerous cellule sought for in these masses by 
M. Lebert was not found any more than in the primitive 
tumour, and the microscope could only defend itself in the 
presence of such a fact, by denying to the turoonr the 
CMicerous character, and arranging it with the class or 
fihro-plastic tumours. 



76 



OS DISEASES OF THE BREAST. 



In Februarj', 1S52, I removed from the breast i 
woman a lardaceous schirrus, mingled with enceph; 
clews and some phyraatold masses (Plate III.), 
MM. Lebcrt, FoUin, Robin, Broca, and Gaillet i 
not discover the cancerous cellule. Nevertheless I 
tumour was certainly a cancer. 

Before operating, as after the dissection, I annouiifl 
the tumour to be a lardaceous scirrhus, a cancer of the 
worst kind : in discussing this fact in the amphitheatre, 
I did not hesitate asserting, despite the information just 
given me by the micrographers, that we had before us 
one of the varieties of cancer the most subject to relapse. 
Now the patient, who recovered from the operation, the 
wound having healed, soon saw new tumours form around 
the cicatrix, and fall into the cancerous cachexia the most 
complete ! Does not the example of anomalous canc^ 
related at page 53, give the most signal refutation to the 
pretensions of the microscope ; witli its cellules to the left 
where the disease might be harmless, and its want of 
cellules to the right where the cancer was evident ? I 
have seen, on the contrary, tumours positively harm- 
less, enclosing the cellide called cancerous. Thus a 
small tumour, clearly adenoid, which I removed in 
1845 from the breast of a lady, contained cancerous 
cellules. 

OflSEBVATiON. — Ade^idid tumour : cancerous celluhs ; tm 
umiiarried lady of twenty-three years. Exlirpalitm: 
radical cure. 

Miss M , quay of the Mdgisserie, tall, rather thin, 

regular, in other respects well, had in the left breast for 
several years, a small tumour, respecting which I had 
been consulted at my own house a long time ago. This 
tumour, which the patient ascribed t« pressure from the 
corset, and which had been stationary for three years, 
had become double the size in the last tliree montli*. 
Some shooting pains at last were felt, and this especially 
induced the patient to ask my a<lvice. Elastic, some- 
what fungous, irregular, of the form and size of a large 
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md, this tumour seemed free in tlio tissues like & 
body, two centimetres (07574 in.) abore the 
I removed it, with the assistance of Dr. Pichon, 
Sie family doctor. The operation and its ivsults pre- 
sented n<:>tlung peculiar, and iu a month the wound 

was cicatrized. Miss M married a year afterwards, 

and no appearance of any relapse has manifested itself. 

Patlioloffical anatomy. — In consistence, external aspect, 
and section, this tumour resembled strongly a large 
lymphatic gangUon, hypertrophied, but it was a little 
paler, more grained or granular, less easily crashed, and 
of a fibrillar texture, evidently less homogeneous. Sub- 
mitted to two distinguished micrographers, 5LM. Folliu 
and Lebert, they found in it cancerous or encephaloid 
cellules in a certain quantity. Whether it was tliat 
my ideas were less fixoil tlien than now, whether it was 
that the cancerous cellule may exist elsewhere as well 
as in cancer, it is still certain that no tumour ever 
appeared to me more harmless, and that 1 continued to 
helieve that there would be no relapse, 

A simple ha-matic tumour, occupying the substance of 
the upper jaw in a young woman of the hospital, and 
which had never shown, either before or after the opera- 
tion, the slightest character of cancer, was examined 
by M. Lebert, who found it fdlcd with cancerous 
cellules. 

In 1851, I removed a portion of the calcaneum and of 
the heel of a young teacher, who had for a long time 
suflered from caries and fungous degeneration of the heel. 
In a clinical point of view, the disease bore no resem- 
blance to cancerous ail'ections. Nevertlieless, M. liroca, 
who examined these fungositics with the microscope, 
found them tilled with the so-called caiicerous cellules. 
Tlie patient recovered, tlie wounds cicatrized ; he is now 
perfectly well, and I do not hesitate affirming that the 
disease was in no way cancerous. 

It would be, then, imprudent to accejit, as regards tho 
present, the ci-Uule, on which so many micrographers 
ipgist, as the absolute character of cancer. 
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To get out of the difficulty, it is said at present," 
it is not with sUces of tlie tumour, but with the entire 
tumour alone, that a correct or positive examination can 
be made ; and that when tliis condition is not observed, 
the facts have no value. The absolute advocates of the 
cellule did not mention this difficulty at first. Then, 
when I gave them specimens to examine, it was they 
themselves who most generally selected the portions 
when they have not taken the whole tumour. As 
regards me, their conclusion of " not having received" (fi% 
de iwn-recevoir), is not well founded. 

A remark, besides, has always stopped me when the 
question arose of taking a side on the occasion of this 
cellule. Forming the fundamental cancerous element, it 
ouglit to be found in tlie blood of those exposed to the 
general infection of cancers. Now, not only has no 
one been able to show its presence in the circnlatoiy 
system, but even its volume, its dimensions, render ite 
passage through the capillaries or porosities of the 
vessels impossible. It will be objected, it is true, that 
to effect the absorption, the organs, the living tissues, 
decompose it ; that it is not taken up as it is, or in all 
its integrity ; that it enters, in a word, only by its constt- 
taent elements, by its nuclei, its nucleoli, its granutes, 
or its blastema, into the mass of blood. But then, of 
two tilings, one: either its elements, its blastema, proceed 
to reconstruct it in the midst of the circulating element, 
and then it ought to be found there : or, otherwi.se, if t( 
cannot re-form itself in other organs before leaving the 
vascuhir system, one is compelled to admit, that before 
the cellule there are other cancerous elements in the 
blood. 

M. Lebert, like MM. Courty and Broca,t considewi, 
besides, the cancerous cellule as a kind of morbid entity, 
a peculiar being, whose existence shows several phases,} 
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has iu some measure an infancy, an adult condition, 
' age ; which may be in a normal state or altered, 
sed or decomposed ; he admits ako that this cellule 
requires a primitive blastema.* But then, whence comes 
tins blastema itself, if it be not from the blood ? and 
how could it engender the cancerous cellule if it were 
not, above all, cancerous itself? 

I have seen in some patients — in the dead body of a 
woman amongst others — who died of secondary cancers a 
long time after the extirpation of a cancer of the breast, 
the large vessels, the aorta especially, and the abdominal 
vena cava, fiUcd with a concrete matter resembling the 
cancerous. Sharing a doubt thrown out at the time by 
Breschet and M. Andral respecting tliis fact, M. Brocaf 
believes, it is true, that these intravascular masses were 
only vegetations, prolongations of tlie tumours from 
without. But, on the one hand, the specimen having 
macerated for several days in alcohol, was naturally 
much altered when my ponfrires were called on to 
examine it; and on the other hand, their explanation 
would apply at the most to one of the masses of which 
I have spoken, seeing that evidently there was no 
continuity between several of these concretions and the 
external tumours ; it could not, therefore, be doubted 
that the cancerous matter existed in this patient in the 
blood; I pubhshed the case in a very detailed maimer, J 
and the pathological specimens, drawn with care, became, 
in the Academy of Medicine, a subject of interesting 
discussion. 

In my opinion, the cellule called cancerous is only a 
secondary product, instead of being the element sine 
qua tton of the disease ; and there must exist, besides, 
some more intimate element which science still requires, 
to determine the true nature of cancer. 

Once accumulated in the bosom of tumours, the' 
cancerous cellule seems to play there an important part ; 
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we found it in abundance in the euceptalold tumon 
especially, and in a proportion the stronger that 
cancer is fungous ; the cancerous juice itself conta 
frequently a prodigious quantity of these cellules, 
the clews of cerebriform matter are at times alt 
exclusively composed of this singular cellule. AdmiH 
the specific cellule, there ought to be only one kind! 
cancer, and this is in fact what microgi-apbers 
disposed to maintain ; it is a fact, liowever, which appe 
susceptible of being disputed, and which is not admiH 
by M. H. Bcrard,* and what M. Courtyf s 
disposed to doubt. 

It is very true that the cancerous cellule, that 1 
cancerous juice, lactescent or creamy, are found in t 
encephalold as in tlie sclrrhus, where, in fact, they diJ" 
merely in relation to their proportions ; it is tnie a 
that in all forms of scirrhus there is fat, fibro-cellol 
tissue, vessels, as in the encephalold cancer; but it does n 
follow from that, tliat these two kinds of tumours arell 
., simple varieties, or different phases of the 8 
i. We do not see, no one, perhaps, lias ever s 
a ligneous scirrhus, well marked, become an encephi 
tumour, or not continue ligneous from the commenceme^ 
to its complete destruction, to the death, in fact, of t 
patient. Moreover, I have never seen the encephj 
cancer, perfectly established, assume tlie evident i 
racters of scirrhus, at any period whatever of : 
evolution. A well-marked scirrhus and an evidcij 
encephalold, besides, so little resemble each other, att 
commencement as at their termination, that it 13 t 
difficult not to admit decided differences between t 
two sorts of tumours. We observe, it is true, 
cases, the scirrhus and the encephalold as; 
mingled, either in the same tumour, or in the 1 
' person, at different points ; but even then, each i 
still preserves most of its distinctive characters. 

Is it not true, also, that with a few exceptions, t 
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! two tumours produces only tjimiJar tumours ? A 

for example, will be followed by scirrhous 

bours in the neighbourhood, and even in the viscera, 

"lie disease becomes generalized. If the difference 

nreon them depended solely on the larger proportions 

sellnles or of solid tissues, why should the secondary 

|»ours of the liver, lung, heart, muscles, thyroid body, 

the lardaceous hardness, or ligneous, or idion- 

d, in organs so diflerent in their texture, in respect 

B of the disease having eorameneed by a scirrhuaP 

r does an encephaloid generalized give rise to ence- 

l masses only, wherever it may occur ? 
L woman, operated on for scirrhus of the breast, died 
1 hundreds of scirrhous or of chondroid tumours on 
k surface of the pleura (page 40, Obs, I. and II.) ; in 

t G , who had a melanosis of the orbit (page 38), 

Die tumours alone were found everywliere, on the 
1 surface of the intestines, as well an in the paren- 
ma of the viscera. All the organs, all the tissues, liver, 
;, heart, brain, thyroid body, muscles, were filled with 
1 scirrhous tumours, in a woman attacked at the same 
i with intra-vascidar cancer, and all this simply be- 
the woman had at first an external scirrhus ; 
I proves besides, in opposition to Scarpa,* that the 
aids and integuments are not alone subject to scirrhus, 
' facts have proved to mc that the encephaloid 
J originate on the free surface of serous membranes. 
1 studying the different ibrms of cancer, it may he 
t the transition fi-om one to the other appears insen- 
From the ligneous scirrhus to the lardaceous 
IS, from the lardaceous scirrhus to the chondroid 
, from the chondroid cancer to the fibro-plaatic 
, from the fibro-plastic tumour to the lardaceous 
^haloid cancer, from this to the fungous encephaloid, 
I the fiingoHS encephaloid to the colloid cancer, it is 
far, and the liue of demarcation is not always well 
marked, I admit ; but this does not prevent the true 
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encephalojd cancer, perfectly well formed, and 
well-marked scirrbus, from being two species, entitled 1 
remain distinct. To insist on the contrary, seems T 
me no more logical than it would be to refuse view' 
man as a distinct species, because, in tracing the descen 
ing series of the degradation of living beings, we f 
some raen differing scarcely from the orang-outang 1 
chimpanzee, and apes which resemble certain men. 

Cancer is the result of an anormal exudation ; 
evident beyond all dispute, as 1 think, in the enceplialc^ 
cancer, in the chondroid cancer, in the fibro-plastii 
cancer less evident, but still sntHciently marked in ma' 
cases of scirrhus. This exudation, drawn from 
liquids of the economy, seems to take place under t 
diiferent forms, — under the form of depot or under i 
form of infiltration. 

It is in the state of depot that the matter exists il 
cerebriform cancer, to such a degree that the entire n 
of the tumour contain sometimes no traces of the uori 
tissues ; that the natural elements of the organ ax«,l 
least, 60 spread out, scattered, or ramified, that there ii 
difficulty in finding any traces of them. Besides t, 
accumulation, sometimes enormous, of this matter, j 
certain tumours of the breast, where a sort of i 
compartments with unequal partitions, enclose thw 
have seen them form under my immediate obsei 
like effusions of blood into the serous cavities ; for e 
pie, in the glenoid cavity. 

In a young person of Havannah, in whom I disi 
lated the arm for an enormous eneephaloid tumoiir, I 
in whom it was not possible to attempt an immedf 
reunion of the wound, there took place at the end oft] 
weeks an exudation of cerebriform matter, so abundl 
that in less than ten days theglenoid cavity was complel 
filltid with it as high as the acromial arch. The eucepbi ' 
masses or rounded balls were there, without any teztlj 
and so free of all vascular connexions that I rem 
tbem at three or four different times, at some 
intorvals, with the fingers only, without cam 
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yghtest loss of blood or the least pain, as if I had to 
I simply with hematic clots, and without the glenoid 
rity or the acromial arch having contracted with these 
fular depots the least organic adhesion. 
Vithout being always equally manifest, the exudation 
bcancerous matter under the form of depot, appears to 
V equally incontestible in most cerebriform cancers. 
IFebruary, 1S53, a cancerous testicle, which I removed 
the assistance of MM. Uemarquay and Laures, 
ed us a remarkable example of this. The whole 
nour was composed of brownish baUs, or clews, cbes- 
t-coloured, and of the size of a nut. Still sufficiently 
a, though of a fungous appearance, these balls or 
■8 were conBncd or partitioned ofi' by the testicular 
mchyma in numerous large spaces. It was evident 
the agglomerations of heteromorpbous matter, 
^. about in the tissue of the organ like so many 
_ a bodies, had spread out, separated, and heaped up 
j substance so as to form a sort of small cyst- 
Hie microscope, moreover, has demonstrated what 
Bple inspection did not admit of being misunderstood, 
liely, that the whole tumour contained a large propor- 
I of cancerous cellules. It is thus that the cerebriform 
ser, that the fibro-plastic cancer itself, seems to esta- 
h itself everywhere, in the mamma as well as elsewhere, 
lius it happens that the encephaloid tumours have 
I air of being encysted, that they are moveable, rolling 
b were, in the midst oi' the organs, whether in the 
srete state, or when they are softened. One would 
that the blastema, that the elements of cancer 
between the organic lamina, form at first a 
kernel or nucleus, which increases afterwards by the 
addition of new exudations, analogous and of an indefined 
manner ; nevertheless, these exudations are far from 
always leaving the neighbouring tissues untouched ; 
oflener, on the contrary, the leaflets, the cellular layers, 
fibrous, vascular, become infiltrated, lost, and ciin no 
longer be recognised in cancer. It is by reason ot this 
infiltration that the encephaloids are almost always 
g3 
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complex in their corapoHition, and that we find 
advanced peiiod uornaal tissues simply lardaceoos, oi _^ 
layers, as if combined with the cimcerous matter, aad 
clews (rounded masses) or foci of exuded matter almost 
pure. It is this, no doubt, which is also the cause why 
the encephaloid cancer presents so frequently in the 
same tumour colloid, phymatoid, fibrinous, or hematic 
balls or clews, along with masses at the same time 
clearly, distinctly cerebriform, and that these varions 
accumulations present besides so great a diversity of 
consistence in the same cancer. 

In scirrlius, everything indicates a different methan- 
ism. It must be admitted that with this form of cancer 
the heteromorphous matter is also furnished by the blood, 
by a sort of exudation ; nevertheless, scirrlius never 
gives the idea of a depot of an edused matter : at the 
most it permits us to believe in a fine exudation, much 
diifused, of the cancerous substance ; it is with it, in a 
word, that one is permitted to imagine or dream of A 
transformation of the tissue, rather than in a real pro- 
duction of new matter. 

I fear that on this subject modem pathologists, who 
reject the possibility of tumours by transformation, have 
attached themselves rather to the expression than to tlie 
substance. The normal tissues, I am aware, are not 
susceptible of passing from one nature to another; 
the muscular tissue will never become nervous, nor a 
bone be converted into a gland ; but if it be true that 
all the orgsms have a common basis (trame), that tlia 
muscular fibre results from the special depot of the lle«hjr 
element into cellular tissue, that it is the same with the 
nervous matter, osseous, glandular, &c., there is nothing 
illogical in admitting a combination by intimate infiltra- 
tion of the cancerous blastema with tlie natural tissues; 
and why not say, then, tliat the cancer is a transform ation 
of the diseased organ, a cancer hi/ (ransformnl'wn / 

When we attentively examine scirrhus, we find tlie 
cancerous element and the natural tissues so intinu 
confounded, so completely identified, that it is imj 
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to establish between them the least line of demarcatioti. 
The mamma and its constituent elements, at first supple 
all around, are harder and harder as we approacli the 
tumour, in which they all soon lose themselves, into 
which they penetrate, and which they evidently assist in 
forming. 'Rike one of the rays, one of the partitiona, 
which leave, which emerge from the peripliery of the 
cancer, and say if their hardness, which insensibly 
decreases, does not admit of their being compared to 
layers of the primitive tissues, simply hypertrophied by 
Bome sub-inflammatory action ? Is it that in certain forms 
of scirrhus, in the branched scirrhus especially, the dis- 
ease really does not commence by an induration, by a sort 
of transformation of the ceUulo-iibrous partitions of the 
mamma? Is it that in the plated ligneous scirrhus, in 
the scirrhus wliich seizes at once large portions of the 
skin, without previous thickening of this membrane, it ia 
possible to deny the establishment of cancer by trans- 
formation ? Is it that tlie scirrhus en masse, the hard 
flcirrhus espoeially, which involves in some days an entire 
mamma, or even sometimes both mammae, hardening 
them, withering them up, can be anytliing but a cancer 
by transformation ? 

Ttiis does not absolutely say, no doubt, that 
scirrhus is due to the existence of a new matter in the 
tissues ; but it signifies that then the cancerous matter 
confines itself to the imbibing the normal parenchymas 
in such a way as in a manner to combine with them, to 
appropriate them to itself, and to destroy them after- 
wards, molecule by molecule, substituting itself for 
them. 

M. Lebert deceives himself, as appears to me, in 
maintaining that ligneous scirrhus is rich in fibrous 
tissues of new formation. The solid framework observed 
in it 18 BO obviously continuous with the natural tissues, 
that I can only see in it a sort of skeleton of the primary 
tissues, besmeared with new matter. A remarkable fact 
in this form of cancer, is the tendency of the tumour to 
become hardened, to contract, to be heaped up on itself, so 
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as to waste away, to cause to disappear by coucentnc 
compression, all the lamella; attacked by the disease. 

It is certain, at least, that between the ligBeoos 
Bcirrlius, for example, and the fungous encephaloid, tliere 
exists an enormous difference, in respect of the arrange- 
ment and the physical properties of the cancerous matter. 
In this respect, then,the scirrhus is truly a cancer by trans- 
formation, a cancer by diffuse infiltration and condeusatitm 
of the cancerous matter ; whilst the encephaloid is a canow 
by effusion, a cancer with accumulation in the form of 
depot, simple or disseminated, of the same substance. 

With regard to the napilbrm or chondroid tumour, 
aJtliough the cancerous cellule has not been seen in it, it 
does not the less constitute a kind of cancer, a tumour of 
a new formation, without an analogue in the economy. 
M. Courty* — wiio is also of this opinion, and wlio liiw not 
found in the tumours of which I speak, either complete 
cancerous cellules, or fibres, or fusiform bodies, — says that 
he has met with nuclei, or what he calls embryonaiT 
cancerous cellules. 

The keloids, on the contrary, are a real transformation 
of tissue, because the new molecules which form its 
speciality are perfectly combined with the natural or 
cicatricial tissue which gave them origin. 

In the chondroid state, as well as the colloid, the 
cancerous matter is evidently a kind of depot, instead of 
causing tumours by transformation ; and I may say the 
same of phymatoid substances, hematic, or even meLmic 
and pigmentary. 

It results from these details, that if cancer forms a 
unique pathological species in respect of it.s intimata 
nature, one is not on that account entitled to say that 
the encephaloid, the scirrhus, the melanosis, are only 
simple varieties of the same disease. 

Thus, as I do, M. Courtyf observes that the form 
scirrhus does not depend absolutely on the presence or 
absence of fibrous tissue in cancer. Wliat M. Broca sajs 
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Hlhis admirable work, has not convinced me, any more 
Hbu tbat the consistence, volume, colour, depend solely on 
Kft varied proportions of the cellules of the cancerous 
^H^i in the tumour, or on the admixture, more or less 
Htimate, of these corpuscles with the blood, gelatinous 
^Btter, globhles of fat, accumulated in the same compart- 
HpDt or the same tissue. He is also evidently wrong 
Bben he denies the cancerous nature of certain fibro- 
^bstic tumours and of the cancroids. 
H^o sum up, and to remain within the true, especially 
^K a clinical point of view, we must admit, in the actual 
^Bte of science, an eucephiitold cancer, a scirrhous 
^mcer, a chondrold cancer, a melanic cancer, and an epi- 
l^ial cancer. 

BlAll the forms of cancerous tumours may easily be 
^■BDged under these five species, and it is hardly pos- 
^He to dispute the value of the difference which exists 
^Bong them. But if any one absolutely will have it 
Hit all cancers are fundamentally but one, we must 
Hen at least no longer separate the chondroid tumours 
Hf the epithelial ; for the cancroid, for example, differs not 
Bpre on dissection or by the bedside of the patient from 
^ptain encephaloid tumours, than these do from scirrhus. 
Hi have never, indeed, entertained the supposition that 
^kliomceomorphous cellule, that the epithelial cellule, 
^Huch constitutes so many normal tissues, which forms 
^■0 epidermis, warts, corns on the feet especially, was the 
^ndamental element, the specific element of any cancer 
K|iatever, of tumours so incontestibly malignant as the 
^fanoura called cancroids. Thus M. Lebert,* and after 
^Kt MM. Sedillot, Marchal de Calvi, &c., who have well 
^■Berved this, at first wished to withdraw these tumours 
HnDn the class cancers, to constitute them into a class of 
^Kaost harmless tumours, readily cured by operation, 
H|uch are never reproduced, or which are at least repro- 
Hneed only on the spot of their origin. I feel surprised 
tbat practical men like M. Maisonneuve.t like M. 

• Academie del Srieneer, CompUs rendui. 
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Michon,* have allowed themselves to be cauglit by » 
an opinion ; for the epithelial cancer is in reality one 
tliose which are reproduced with the most pertinac 
both in the place of its first appearance, and in 

neighbourhood, and even at a distance. 

Article III. — Differential Diagnostic BE-rmfl 
Cancers and harmless Tumours. 9 

The details into which I have already entered, sc 
ciently show the differences existing between cancer t 
every other disease ; but it is so important not to o 
found harmless tumours with malignant tumours, tha 
may be pardoned returning for a moment to 
question of their comparative diagnostic. 

^ I. — Trans/orimfion of Timmirs. 

If it were proved that cancer is but the last peri 
the transformation of tumours primitively harmles! 
more ample examination, a more deeply weighed 
balanced semiotic would be useless; but it has been si 
above that if the possibility of certain transformati' 
cannot be absolutely denied, it is at the least ineontesti 
that they are rare. 

In speaking of deypmraUons, a-propos of cancer, 
intention has simply been to show that certain formi 
the disease arc more connected, or depend more oi 
transformation of the natural tissues than on a creat 
of new tissues. In this point of vnew, scirrhus wo 
be, as I have said, a cancer by degeneration of tissuea 
by infiltration, whilst the encephaloid would be a can 
by substitution, by d^pot, or by effusion of the same b 
stance. 

A question arises of another kind of transformati 
of the transformation of different kinds of tamo 
into each other. 

Can scirrhus become encephaloid and reciprocal 
Is the napiform cancer susceptible of taking on 

• Gazelle <!ei Jlopilauj; Janvier. 1SS3. ^^^^h 
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ibriform characters by softening, or is it only, as has 
1 said, the encephaluld tissue in a state of crudity ? 
t were necessary to take a side, I would rather adopt 
I manner of viewing the question than the other ; it 
t with me any matter of doubt, in fact, that many 
lOurs of an encephaloid nature I'rom the beginning, 
Kjiard, lardaceous, almost in the manner of tlie fibro- 
se tissue, and that the swellings {bosselurea), the 
or clews of wliich they are composed become 
ned, assuming the fungous aspect only as they 
(ome older. 

pultaceous or putrilaginous softening of these 
lOurs is in reality but an accident of their evolution, 
S result of an intimate action which takes place in their 
renchyma, which tends to destroy them on one hand, 
whilst they gain or endeavour to extend themselves in 
another direction. 

It is the same with effiisions, infiltrations of blood, 
which take place in their proper tissue, under the form 
of apoplectic clots, or of ecchymoses, or even of true 
liquid hematoceles ; it is the same also with the serous, 
or reddish, or purulent collections, which are also some- 
times observed ; hut these various changes may be con- 
sidered as alterations, as diseases of the tumour, and not 
as the necessary results of its evolution, of its natural 



With the idea that every chronic tumour of the breast 
may become cancerous, they ought all to be included in 
the same anathema, and there would be no occasion to 
endeavour to establish distinctions between them ; thus 
nothing, or next to nothing, is found in the authors wlio 
preceded my first iu([uiries, on the characters permitting 
one to suy — this is a cancer, or will become one; that has 
nothing cancerous in it, and runs no risk of becoming so. 
Convinced of the possibility of such a distinction, I have 
unceasingly endeavoured, for five-and-twenty years, to 
withdraw Irom the contingent of cancer, different kinds 
of tumours which do not belong to it. To remove from 
Ttain varieties of hypertrophic or phlegraasic swell- 
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iags, I had to contend daily in my lectures and in t 
forum of the Academy, from lS3fl to ISi-i?, against t 
dot^trines of Lisfranc, who always maintained, aa wal 
done before Laennec,* tliat every tumour of the brejil 
led to cancer. It is no longer asserted, as Kixam' 
did,t that a swelling becomes a scirrhus, then an enc* 
phaloid: it is not now admitted, with M, Gerdy.J 
Bcirrhut! and the encephalold are not cancers ; nor wid 
M. Roux^ or Blandin,!! that fibrous bodies may degena 
rate into cancer, or that a blow suffices to transform ints 
a cancer, a tumour hitherto harmless : no one of 1 
young surgical generation would venture to defend bui^ 
doctrines ; but this first result being obtained, it t 
necessary to search for another. 

^ II. — Adenoid Tumours. 
Having remarked that certain tumours remain indi 
finitely stationary, or with characters so harmless \ ' 
women do not require to be seriously occupied " 
them, — Ibundin^ my opinions also on the transforniatiM 
which blood etiused, infiltrated, or accumulated, in l" 
tissues undergoes,— transformations undergone also I 
liquids or other secreted or exuded matters, such a& \' 
plastic lymph, the I'alse membranes, the various com 
tions, — I rested for a moment on the idea of tumoui 
formed by some one of these depots ; hence the nama i 
fibrinom Inmours, under which I described them in 1830-1 
The proportion oi" such tumours increasing in proport' 
as I had better opportunities ofstudpng their chiu^cti 
the number of cancerous tumours proportionally « 
creased. As on the other hand the jCbrinons might p«l 
rise to false interpretations, I substituted for it the t«ra 
adenoid, which prejudges nothing, which adapts itseJf it 
all the shades of harmless tumours formerly eonfouj 

• Jiul/elin de VAcad. de Mid., t. Ix. p. 452. 
+ Traitement du Ciutrvr, t. i. p. 438. 
j Bulletin de l' Academle, t. ix. p. 659. 
§ Idem, p. 354 || Idem. p. 302. 

^ Diclionnaire de M&lecine, t. xix. p. 70. 
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true cancers. It is a name, I am aware, which 
•s to the form. If the intimate nature of each 
iXT were perfectly known, it would be ljett«r, no 
., to name them irom their structure than from their 
t ; but despite the eftbrts of modem micrographers, 
lience is still far from having reached that point, 
[ do not believe that it would be proper to name 
Donrs iu general, at present, tumours of the mamma 
•ticular, according to their micrographic compoitition, 
. Lebert has done in his last work. 

tumours of the breast, which I endeavour to 
ich from cancer, have in reality characters so well 
', as to admit of a precise diagnostic. At tlie 
], it is seldom now that I hesitate in separating 
1 from all others, that I do not at once establish their 
;nostic or existence with as much certainty as if it 
B an abscess : I may be permitted even to add, that 
Idom happen to be deceived on this point, when I 
t it the requisite attention. In afhrming this fact, 
nessed during twenty years by many thousand 
its and young medical men, I wish simply to 
prove, contrary to what was said in the Academy of 
Medicine, in 1S44, by Blandin, Lisfranc, and M. 
Koux, and some others, that adenoid or harmless 
tumours are easily distinguished, and that no man well 
acquainted with the question ought to confound these 
tumours in practice with real cancer, but exceptionally. 

Elastic, supple, moveable, rolling under the finger 
pressing on them, without continuity with the tissues in 
the midst of which they have established themselves, 
almost always originating in some external violence, 
they become developed often with extreme slowness, and J 
scarcely ever become complicated with ganglionary swell- 
ings. Whatever be their date or their form, large or 
small, whether they soften or form abscesses, that they 
proceed slowly or rapidly, — they, under all circumstances 
maintain their Hpecific characters to the end, whether 
pains or not be superadded, whether they ulcerate or 
remain intact, i' 
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The encephaloid, wliich resembles tliem a little, with.- 
wliicb they have been the oftenest confounded, shows itself 
with very different characters. Although globular, aod 
sometimes sufficiently firm at the coraraeneement, it 
already begins to be continuous with the surrounding 
tissues ; in displacing it, in examining its mobility, it is 
discovered immediately that it draws with it the tissoes, 
as if it formed an integrant part instead of simply 
sliding amongst them. Besides developing itself wiUi 
a certain rapidity, the tnmour seldom or ever remains 
stationary for years ; its increase takes place almost 
always towards the intognmeuts ; it seems as if ife 
reqmred to escape externally, to appropriate the skin, 
which soon reddens, and speedily becomes confounded 
with it ; whilst the adenoid tumour remains willingly la 
the middle even of the normal tissues, without any 
remarkable propensity to proceed, as it becomes larger^ 
in one direction more than another. 

The encephaloid becomes so frequently complicated 
with cancerous ganglions under the great pectoral, in the 
axilla, or elsewhere, that we have in this another di»* 
tinctive character of higli importance ; softened, it geno- 
rdly presents irregular swellings [bossdures), in whioli' 
the fluctuation, although false, is sometimes so maniferf 
that it requires much practice to avoid being deceived ; 
in certain cases, however, it is altogether impossible to" 
say for certain wliat there is, before making an explor»r 
tory puncture into the tumour. In the adenoids, besides 
the antecedents, which ought never to be lost sight o^ 
there is also this difference -. that the knotty swellings 
{boaaelures) or the cysts only form isolated points, around' 
which the tumour preserves all its donsitj% all its elas- 
ticity. The encephaloid seldom proceeds quite to tlML 
neighbourhood of the skin without altering for ttitt 
worse ; the adenoid tumour may acquire extreme dimc9Q<> 
sions, remaining at the same time free beneath. Hit 
integuments, which it often thins extremely, without 
destrojang its natural character. 

Whilst ulcerating, the encephaloid expands into 
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gous, mushroom-like excrescences, which Umd to 
»n more and more, which easily fall into putrela|»e, 
1 soil balls or clews ; whilst the ulcerated adenoid 
nains Iiard, elastic, bleeds little, does not tend t*:> he 
itroyed, to be detaclied, and maintains a greyish tint, 
1 whilst becoming fungous. 

hus, at no period of their evolution can the enccpha- 
1 cancer and the adenoid tumour be confounded with 
other by a skilful practitioner. If A. Berard" lia/1 
attended to the preceding remarks, he would not have 
taken for a mammary hypertrophy the enormouH ence- 
phalold cancer which he removed, at Versailles, from a 
lady of twenty-five j'ears of age ; nor would he have 
maintained later,t that the fibrous or chronic mammary 
tumours cannot be distinguished from canctrr. 

All forms of scirrhus are equally susceptible of being 
distinguished from the adenoid tumour; and first tho 
scirrlius, still more than the enceplialold, is always con- 
founded with the tissues or constituent parts of the 
affected organ. Never has any one seen a true scirrhus 
roll, slide between the organic lamella; which surround 
or approach it ; by examining it, it is shown that it 
forms a portion of the disea.sed organ, of which it is only 
a liarder part., more developed, more altered ; procee*Ung 
from the point of departure, the scirrhus maintains thi« 
character ; as it enlarges, it seems to involve the tissues, 
and to appropriate the organs themselves ; whilst the 
adenoid only spreads them out, extends, separates them, 
in order to create a dwelling-place, to obtain r(Kjm for 
itself like a foreign body. 

The independence, the mobility, the absence of con- 
tinuity of the adenoid tumour with the surrounding 
tissues, form a diagnostic sign so important, that, alone, 
it is often sufficient to distinguish it from every other 
tumoar of the breast, and may almost be considered as 
pathognomonic. Tlie chondroid tumour.^, the colloid can- 
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cers, melanic, fibro-plastie, epitlielial, never have thi 
appearance ; a part of the neighbouring tissues, adherin| 
to these tumours, always confounded with them, cannc 
be detached by shnple decollation (di'col/ei>ie/if). 

We see, then, that it is not only posaible but, I repi 
it designedly, easy to distinguish the adenoid from i 
mahgnant tumours; and as they arc, in cunclusioD( 
frequent enough, it is still so much taken from ciUicer. 

I have already (p. 357*) stated the motives wbid 
prevent me admitting adenoid tumours being viewed a 
simple partial hypertrophies of the mamma. The moi 
the facts are multipHed, the more I observe, the mor 
narrowly I inquire into the matter, the more I remail 
convinced that micrographers are wrong in this resped 
As there in reahty exist mammary hypertrophia 
{p. 231+), we have here an object of comparison capabl 
of solving the question. I have seen, in fact, harmlei 
tumours formed by the mammary tissue itself, simp]^ 
indurated or hypertrophied. I have even seen seven 
shades of these hypertrophic tumours. I have seen s 
partial, others general, others sub-inflammatory, pnjnfa] 
indolent ; some followed a phlegmasic action more a 
less manifest; otliers established themselves slowlv, 
without an appreciable cause. In aU cases the tomoil 
was unequal, rugous rather than embossed {dosgele^, 
evidently formed a part of the organ, could not be i 
placed but along with it and as a part of it, did not s 
in any way amongst its laminae or lobules. It i 
in fact, rather have given rise to the idea of a scirAl 
or an encephaloid, than of an adenoid properly so call«d 

If the adenoid tumour were a hypertrophy of eom 
mammary lobules, it ought to appear to be continnon 
with the gland, at least at some point of its periphery 
nevertheless, it is certain that it may be easily detadie 
by simple enucleation from the surrounding tissues, fto 
that in whatever way it be looked at, it has no pediel 
roots, prolongations belonging to its proper subi 
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\ formed of several tobolea^ it Kay be ofaaerTed that, 
Jbtinnons with each other, tliej sie nnqdj eonfined bjr 
Bular or fibrous partitions, froiB whicb it is powbfe to 
ugage them withoot de str oy in g auj iiiiiHil eon- 
atj. In conclasion. the tanMur KsemUes; then, 
ler a chesnut, or a potato, or a matm of lympfaatie 
, surmoanted hja gnater or smaller attmber of 
loiy irregular swellmgs (^wieArm), which hare been 
ited or dereloped bj puffing op between the lobes, 
I lamellae, the dense layers of the tissnes constitiiting 
nam maty re^on. 
the mamma were composed of halls or dewg 
b/ww), or of isolated lobnles. instead of tidng formed 
t glandular element, retained, imprisoned in a fibroos 
' i [frame), with very close meslies, one might invoke 
' I favour of a partial hypertrophy what takes place 
: formation of lipomas. But it is easy to see 
I this respect no analogy exists l>etween the con- 
; of adipose tissue and the mamma or its lobes. 
! remain, then, only the epithelial, or fibro-plastic 
e of the adenoid tumours, the microscopic compo- 
of their elements, in all respects similar to those 
B real mammary tissue. Despite all my esteem for 
>scopic researches, I do not consider myself as com- 
l to believe in the identity of composition of the 
» tissues, from the circumstance alone, that the micro- 
I finds no difierence between their cellules; when I 
for my own part, by simple observation, the 
tencc of diflerenccs so manifest, so well marked, of 
racters so completely opposed. 

§ III. — Oilier harmless 7}/»iours. 

!ertain scirrhous tumours, for example, cannot alwayg j 

t easily distinguished from the hypertrophic tumours, 

' decidedly hypertrophic, of the mamma; at their outset 

both lesions appear, in fa*;t, under the form of a tumour, 

or rather of a tumefaction, of a vague induration of the 

normal tissues. I speak here only of partial scirrhiis and 

of partial hypertrophy; for the scirrhus (^w wc/wf, whether 
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ligneous or lardaceous, cannot in reality be mi 
for a hypertrophy of the whole extent of the mami 

In the cases of partial scirrhus aodof liypertrophi 
tumour, generally not large, exceeding only exception! 
the size of an egg, has no precise limits ; unequal, flat- 
tened, not globular, it is evidently formed by a portion of 
the natural gland, thickened or indurated. Nevertheless, 
if the altered point preserves a certain suppleness; if 
nothing on its surface be de|)ressed ; if it causes, by its 
various rugosities, an evident elevation on the plane of 
the mamma ; if with an elastic and moderate or soft 
density, often as manifest at the eircumi'erence as at the 
centre, we find it free of adhesions with the integuments; 
if none of the irregular swellings {(lossrlurcs) gives the 
idea of a ligneous hardness ; if nothing indicates tlte 
shrinking or shrivelling up, the horny toughening of any 
ray, of any portion of the tumour ; if the diseape be dev&. 
loped slowly without seeming sufleriug to the general 
economy,— we shall be entitled to believe in the presence 
of a partial hypertrophy, and to reject the idea of a 
scirrhus. In two words, scirrhus is rather a dr^, rough, 
and ligneous tumour ; whilst hypertrophy of the mamma 
is a humid and supple tumour, although elastic, and sof- 
ficientiy firm. Yet it must be confessed, that in certain 
cases these two kinds of tumour cannot readily be dis- 
tinguished, and that their coniusion, almost inevitable at 
the commencement, t^akes away the right to deny abso- 
lutely the possibility of a transformation of the hj'pep- 
trophic tumour into true scirrhus. 

The encephaloid cancer presents occasionally on its pari; 
remarkable analogies with general hypertrophj', chronio 
indurations, sub-infiammatory or otherwise.ofthe mamma. 

A lady, still young (thirtj'-five years), who ct>nsulted 
me several times, had the lelt breast double its uatunl 
size, transformed into a nearly homogeneous mass, venr 
slightly embossed (dosselc'e), or worked in relievo, elastio; 
semi-fungous, as it were lanlaceous, and having the other 
characters of the enceplialoid a little firm. Atfirst sightit 
resembled that caused by chronic swellings ('wj'<jr(^«//c«/j), 
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iplent hypertrophies ; it differed but little from the 

ma of the Spaoisli ladv, oi which I hare spoken 

; article Eagorgf^nfHft* Notwithstanding, it could 

'ily distingaished : the seat of dull, sharp pains, 

; covered with a grey indurated skin, thinned at 

points ; glands existed towards the axilla ; the 

health, the digestive organs especially, liad 

tdy deeply suffered ; whikt in the other lady there 

» no pains, no axillarj' swelling, no dLsturbance of the 

tive organn, no alteration in the features; her to- 

ir, lardaceous rather than elastic, of nearly the same 

Bgtence throughout, presented no relievo eleration, 

Ivas enveloped by a skin rather distended or joined 

"ler than altered. 

lat is singular the diffuse hypertrophies (page 
^) are more readily confounded with an eocepliahjld, 
Jrea. with certain cases of scirrhus en nuiJtiie, than with 
l&denoid tumours, whicli )>ume have endeavoured to 
to be a partial hyj>ertrophy. A patient from 
ions (page S'jGJ) had the right breast nearly treble 
ialural size, and changed into a kind of globe, the 
_,Tiinent9 over which were not altered. The tumour 
Bttbled prettj' nearly that of the Spanisli lady men- 
\ above. Nevertheless, its irregular knotty swell- 
ji (fiosseiurea), its elasticity, its mobility, tlie supple- 
rand independence of the skin, did not admit of the 
"irienced sight mi»;takiug it for a cancer I have met 
t a sufficiency of atlenoid tumours of great size to 
le me to say now, that always irregularly elevated or 
lated, always moveable in the centre of the normal 
i, these tumours remain distinct to the very termina- 
k of the mammary hj-pertrophy, and tliat if they could 
nfoundcd with anything, it would rath.^r be with the 
rphaloid cancer, properly so called, The real hyper- 
oy of the mamma differs less, on the other hand, by 
Smical characters from the encephaloid tumours than 
I the adenoid tumours. 
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Certain hematic tamoars also resemble sometimes can- 
ceroas tumours, but the eucepbiiloid or mclanic only. 
Often enough, in fact, the encephaloid tumour, preserring 
a base more or less firm, lardaceous or fungous, appeaiC 
as if surmounted with & cyst, filled generally with red 
dish Berosity, as has been seen iu the case of Modaoir 

L (p. 32). 

At first elastic and irregularly elevated, the tumoor 
tliis lady attained the size of a large egg of the com 
fowl in the space of a year; then it became Uuctuatii 
so as to give the idea of a cyst. I drew from it t 
spoonfuls of a reddish liquid, slightly yellow. Thepuao 
ture not closing, gives issue to a continued ichorous dia 
cliarge or leakage, and the portion of the disease wliid 
remains hard preserves the cliaracters peculiar to t 
phaloid tumours. 

A case in all respects similar presented itself at t 
Hopital de la Charite in 1848. Tlie tumour, half t 

size of that of Madame L , occupied the right hrc* 

I incised it with the bistoury; there came from it half 
glassful of blaekish-yellow serum t the wound did i 
heal ; the tumour continued to extend, and the \ 
who lived at Batignolles, refusing to agree to ' 
removal of the breast, returned often to see me at tt 
public consultation ; I thus had an opportunity of ol 
serving the evolution of the tumour, of being couviuOB 
of its encephaloid character even to the end. 

The young girl sent to me by Dr. Leroy-Desbi 
(page 338, vol, ii,), presented an example of hemalo 
resembling greatly the tumours of which I haTwi 
spoken; but in this patient the tumour was vei 
inasmuch as by puncture more than a glassful of lid 
drawn from it ; since, besides tlie indurated tiss 
formed its case or shell, it still contained in ita lal 
a fungous mass, purely hematic, almost as large l 
fist. 

Moreover, iii following attentively all that has j 
that way, one is induced to inquire if the tumol 
might not have become a cancer iu a woman adn 
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life, supposing that time had been given it to be dcve- 
hiped, to undergo all the niitura.1 pha-ses of ita evolution. 
It would have been easy in the Ibllowing case to have 
taken a hematocele for an euceplialoid. 

OBBEavATlox. — Tamour as large as a melon of medium 
eize, and of a hematic nature. A woman, fijly-four 
s of uye. Extirpation -■ radical cure. 

larao C , agriculturist or fai-mer in the Loiret, 

lEoTt, fat, \'igorous, Imving been always well, mother of 
several childi'eu, which she did not suckle, risited me 
in the mouth of June, 1848. I ascertained in her 
the existence of a tumour almost as large as the head, 
occupying all the right mammary region : ascribed to a 
blow received five or six years before, this tumour deve- 
loped itself slowl^', and without causing any suffering; 
globular or hemispherical in its ensemble, it was formed 
of knotty swellings {bosselurea), of some size in its free 
half. Two of these irregular swellings only were of a pale 
red, under a thinned and adhering skin; every where else 
they were free under the integuments, and all the mass 
reinajucd moveable against the chest. 

Although this mass had been taken for an encephaloid 
tumour, !'or a very advanced cancer, I considered that 
there w*as nothing mabguant in it ; the absence of gan- 
glions in the axilla, with a tumour of so old a date ; the 
irt'shness, the good physiognomy, the fine appearance of 
the patient ; the look or appearance of the integuments, 
and their mobility over nearly the whole extent of the 
maitH ; the absence of pain, and at two points an evident 
fluctuation, not to be conlbunded witli the false fluctu- 
ation of cerebroid fungosities, all induced me to diagnosti- 
cate a harmless tumour with perhaps a hematic base. 

Tlie operation was performed with the concurrence of 
Dr. Tliirial. I fu-st plunged a bistoury into the fluctu- 
ating focus or centre, whicli I divided largely. About 
a glassful of reddish liquid escaped by this first incision ; 
then I removed with my fingers a mass, as large as both 
I ifiste, of concrete bouillie or pulp, resembling somewhat the 



1 



100 ON DISEASES OF THE BREAST 

masses drawn from the tunica vaginalis in certain ( 
of hematocele. But as I had diminished in this wa 
the tumour only by a tliird, I finished by the aiupub 
tion of the whole mass and of a great portion of ti 
mamma. 

The consequences of the operation, which took pht 
some days before the hot days of June, were in otlu 
respects very simple ; the wound was di'essetl as an ope 
wound {a plat) ; it 8uppurate<l at first abundantly ; tl 
cleansing took place in good time, and the cicatris 
tion was completed by the end of July. Tliere wm b 

relapse, and Madame C is at this moment (Novea 

ber, 1S53) very well. 

On dissection, I found in the specimen remove 
nothing but a lardaceous mass of natural tissaes. Son 
fibrous clews or halls, of an adenoid appearance, fonne 
the principal regions ; the liquid, the pultaceoua matb 
which I withdrew at the beginning, was contained i 
one of the halves, as in a vast sac with thickened wall 
The walls of the cavern were besides combined with 
layer, still tolerably thick, of exuded matter, with whk 
they seemed to be strongly imbibed. Tlicre was no lil 
of demarcation between the walls of the sac and ft 
matter of a truly hematic appearance. 

Here as elsewhere, the hematic tumour is distil 
guished nevertheless, by its harmless appearance, by ti 
stationary condition it may continue in for years, by i 
coincidence with a general natiu-al condition, by i 
absolute indolence, by its independence as regards ti 
neighbouring parts, with which, notwithstanding, it 
continuous, without any distinct line of demarcation. 

Tlie serous or sanguinolent cys/s, simple or niullipl 
which are not rare in the breast, as we have shown 
pages 317 — 342 (vol, ii.), may be distinguished fro 
cancers by this, that their development is almost ahre' 
insensible, and very slow, by their being dissominali 
under the form of knotty swellings {basaelurcs) in tl 
tissue of the mamma itself; by this, that tlie tik 
covering them generally remains sound, the tissue whjl 
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fires as their gaiigue* (enveloping Iiard substance), re- 

*ing almost always a certain degree of sapplonewj 

t of elasticity ; by this, finally, that they have neither 

\ fiingous soltnesa of the eaceplialoid, nor the woody 

s of scirrhus. 

'^bacesses. — Two errors are possible in a diagnostic 
»reen cancers and abscesses. One may take a cancer 
I abscess, and an abscess for a cancer. I have 
T said, ccrUiin encephaloid tumours become so soft, 
jBuctuating, that if they happen to be also regular or 
"rtllar, if the skin covering tbera be red and thinned, 
Istoury may be plunged into them under a belief tliat 
f are abscesses. I could not say how often this mis- 
i has been made. 

L woman, tliirty and some ofld years, came to consult 

•f in 1649, at the Cliaritc, for a tumour of the size of 

\ fists, which she had in the middle of the anterior 

t of tlie thigh, in the thickness of the triccp«, near 

i femur. This tumour seemed to me ho Huctuatiog 

1 1 diagnosed an abschfroid (an abscesn in, not of, the 

pi} or a liquid hematic tumour. M. Michon, who was 

"jbe same opinion, plunged a bistoury into it: it was 

mormons eerebriform fungus, wliich required to b« 

lated, and of which the woman finally died. 

1 no part lia.s this mistake been made oftener tlmn 

J breast. As regards real abscesses, I have seen a 

1 expert surgeon of my own day extirpate a bn)a*»t 

'i he believed to be cancerous, although, in point of 

^ it was only a large chronic ahscexs under tlie mamma. 

'i aware, through the medical journals, and by some 

ritnesses, that a mistake of this kind was made only 

T years ago, in one of the large hospitals at Paris. 

lOBouxt admits having made tliis mistake himself, and 

BCruveilliierJ attributes to A. Cooper a similar error. 

^e of these mistakes, moreover, is not more surprising 

\ the other ; if the encephaloid cancer can give the 

Ki Oangae, frotn the Gerrann. A «loTiy or otlicr iiub«tau«« nliicli aci'oni- 
^n or envelDpoa tht< melaU in llic boeom of tUe «artli. 
t t BmlUlia de VAeadimie. I, a. p. 3U1. J it»U p. 41» 
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idea of an abscess, there is no reason why certain abscas 
should not excite the idea of an encephaloid. It i 
these cases that the intervention of an exploratory pui 
ture may be absolutely required before decidii: 
nature of the disease. 

Nevertheless, by giving due weight to the antecedei 
to the development, the anterior characters of the tnmoi 
the causes which seem to have excited its appeAraoi 
the concomitant phenomena, it will always be possible I 
avoid any mistake. A fluctuating encephaloid shows 9 
general no inflammatory accidents, and, before boiJ 
fluctuating, the tumour has been hard, unequal ; 
certain knotty swellings {bossehires) give the idea of a 
depot ; others preserve their hardness, their elasticity, j 
their lardaceous consistence, without speaking of ( 
accessory accidents, and of the general physiognomy 1 
the disease. In the case of an abscess, the tumouTt raa 
equal, more clearly soft, is less intimately coufoandj 
with the skin, which remains of a dirty-grey ■ 
without any honeycombed or figured aspect ; if ( 
knotty swellings {bosselurcs) increase beyond tlie ( 
they become thin promptly, and admit of bemg depi 
without resistance : it is all around and over a c 
part of its extent, that the tumour is, as it were, doi 
or a little lardaceoua. The patients feel a dull ac 
some pulsations or throbbings, a little heat; and I 
diligent inquiry we can almost always discover that f 
disease commenced with certain inflammatory ] " 
mena. 

Erectile tumours, arterial or venous, difler too mn 
from cancers, although susceptible, perhaps, of inalio 
transformation, to render it usefid to study the differend 
diagnostic, especially as regards the mammarj' re^on.-! 

Wliat shall we say of ppithelial tumours ? A wom' 
on whom I operated in the hospital, had under the ^ 
a kind of vtorille, or mushroom-like tumour, ; 
the thumb, a Httle pediculated, belonging to the ( 
neous tissue : this tumour wjis of a harmless nature, 
two other patients I have seen on the nipple, or in I 
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neiglibourhood, cracked, grey, vegetating ulcers, analo* 
gous t^ the cancerous pustules of the lips. Without 
being sure of having seen the epithelial cancer of the 
mamma, I am thus disposed to admit it. Besides, it 
would be of little utility to establish a comparative dia- 
gnostic, seeing that it constitutes in itself a tumour of a 
malignant nature. 

1 know of only one example of a mfUceric tumour in 
the substance of the breast (page 314, vol. ii.). Its size, 
form, in short, all its physical characters, might have 
given rise to the idea of a hematic or serous cyst, but 
not at all of a cancer, whether encephalold or scirrhom*. 
Nevertheless, 1 am in possession of an example of a vast 
meliceric tumour in the parotid region, which ended in a 
cancer, and destroyed the patient. In the preceding fact, 
the walls of the tumour were very thick ; the epithelial 
matter and the sebaceous matter were In a state of 
decomposition sufficiently advanced to excite fears that 
this tumour, if left to itself, might soon have become 
malignant. 

The solid hutyraceous or bufi/rotte tumours have been 
too little studied hitherto to pennit us clearly iteizing in 
what they dilfer from, or approach, cancers. If they 
could be confounded with cancers, it would be with the 
encephsiloid tum<5urs, and not with the scirrhous. To 
judge of them by the facts known to me, the mistake 
may be avoided by remarking that tlie butyrose tumour 
is pasfi/, and lubulated at the same time, instead of being 
fungous, elastic, or fluctuating ; tliat it is moveable in 
the tissues, like the adenoid tumours, and tliat the skin 
unites with, or adheres to it, only at a very advanced 
period. It may be distinguished from the adenoid 
tumour in its turn by this : that it has neither its elasti- 
city nor its firmness ; by this, that instead of rebound- 
ing under the finger, it admits of being depressed, like 
butter or fat. 

In fact, do the butyrose tumours merit the title of 

, Jjarmlesjf tumoiu*s ? do they not belong to the category 

fi-cancers ? It is certain tliat in the (irst observation I 
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made, the disease proceeded like a malignant tumour, 
aod caused the death of the patient. Tlie creamy or tie 
butymceous matter found by M. Kobin in the anomalon* 
cancer, described at page B7, pleads still more stronglj 
in the same sense. 

In conclusion, it must perhaps be admitted, that buty- 
raceous tumours, primitively harmless; partial hj'per- 
trophies of the mamma, at first simple ; melieeric or seba- 
ceous tumours, even adenoid tumours, have ended by 
taking on tlie character of malignant tumours by Ijans- 
forming themselves into cancers. AVitliout giving this 
conclusion as the last expression of the science on tlie 
question of cancerous transformation, I believe it never- 
theless useful to repeat it, in order to prevent too abso- 
lute conclusions being drawn in the opposite sense. 



§ rV. — Special Symptoms. 

By the side of the comparative diagnostic of tnni 
of the breast, it seems to me useful to place the e» 
nation of some special symptoms. 

A 7*«/«.— Pain is one of the symptoms to i 
most importance is attached in the study of cand 
Almost all practitioners, as well as the public 
pain as one of the most essential signs of cancer, 
cording to them, without pain there can scarcely be c 
cer ; and they readily believe that a painless turaour i 
the breast can scarcely be a cancer. In this respect tli« 
are comjjlctely wrong. Almost all the hannless or i 
cent tumours of the breast are occasionally accomp 
with pain. The nodosities of the gland, although ofl| 
harmless nature, have precisely for their character i 
being very painful. I have seen I know not how i 
women tormented for months, sometimes fur years, i 
acute pains in some point of the mamma, without ( 
tenninating in the least tumefaction of a malifl 
nature, without even there being any real tumour in i 
organ. 

How oilen, on the other h:ind, have I seen enormcx 
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encepbaloTd tumours pass thixjugh all t!ieir phases in 
women who suffered in no way from theni,and wlio, on that 
account, could scarcely be made to belie%'e that they were 
ill. Scirrhus itself, the lardaceous CKpecially, the scirrhus 
' en masse, often exists for montlis without causto^ any pain. 
The pustular srirrhus is almost constantly without it, aa 
well as the scirrhus cb nappe (spread out) ; the plated 
or cuirass-formed scirrhus of the integuments ; and there 
is but the partial scirrhus, the hard (lij^eous) scirrhus, 
whether hypertrophic or atrophic, and the radiated 
scirrhus, with which pain is almost always constantly 
asBociatod. 

Far from me, notwithstanding, be the project of maintain- 
ing that cancer is never painful; supported hy a great num- 
ber of clinical observations, I simply affirm that it is not 
eo always; that most cancers only become so at an 
advanced period of their development ; and that from 
that time pain does not enable us to distinguish cancer 
from harmless tumours. 

Even to-day, I have seen in my apartments an English 
lady, sixty years of age, who has tlie left breast com- 
pletely transformed into scirrhns, with a number of pas- 
tilles in the neighbourhood, and even in the tissue itself 
of the mamma. This lady, in whom the disease seems 
to be of about five ye:irs' standing, has suffered so Uttle 
that she made up her mind, only a month ago, to consult 
a surgeon for the first time ; assigning as a reason for her 
indifference, that, as she suHered no pain, she did not 
ima^ne that she was ill. 

In the beginning of 1352, I saw, with Dr. Goi^jon, a 
lady, aged seventy-two, who consulted me for a fracture 
of the neck of the femnr, without thinking of a tumour 
which she had in the right breast. Now tins tumour, 
which commenced some ten years ago, is nothing else 
than a hard or ligneous scirrhus, surrounded with red, 
extensively -ulcerated crimplings {liosxpliires), which sends 
prolongations towards the axilla, and has caused a con- 
siderable swelling of the whole arm. The patient, not- 
' iistanding, had never spoken of it to her family, nor 
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to anybody; slie confined her treatment of it to sinui 
dressings, tliouglit of and applied by herself; for u 
reason, that she sufl'ers nothing, and has never sofi^n 
from the disease. 

I wonld insist less on these facts, if the commotilj 
received doctrine were without inconvenience. ~ 
occupied with the pain, which they view as an es 
symptom, medical men have long considered as harmleti 
tumours truly malignant ; giving to the patient advi 
based on this opinion, they permit the disease to mil 
progress, and to generalize itself. On their side, the po( 
women, persuaded that their breast disease is not dai 
gerous so long as pain is not superadded, remain oAe 
in a fatal security, thinlting nothing of their tamouri 
the period when it would be easy to rid them of it. 

There passes not a week in which T do not meet 1 
such patients, who, on my blaming them for bmi 
neglected to speak of their ailment for so long a 1 
give me as a principal reason, " But I suffered notl 
from it — I had no pain." As I must return to this s 
ject in the chapter on Indications, 1 shall confine mysd 
here to the remark, that an axiom might be thiw lii 
down on the subject : — " In the mamma, as olsewheil 
there may exist pains of all sorts, without there 1 
any serious disease, as well as there may exist formidtM 
diseases, cancers, without the woman experiencing T 
least pain. Nothing is so dangerous as to measure 1 
malignity or the benignity of the disease by the intea 
or the absence of pain in any organ whatever." 

This applies only, however, to the first periods of ti 
affection ; for it is generally true, and I do not conte 
it, that at an advanced period cancers become almost I 
the seat of pain, sometimes very acute ; but then ti 
pain is no longer of any tliagnostie importance, seoi 
that the existence of other characters permits us i 
longer to mistake tlie disease for any other. 

With rcgartl to the nature of the pain in cancero 
tumours of the breast, it has nothing in it specific at t 
commencement ; scarcely differing from certain neuralgi 
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I, from the pains or shootings occasionally traversing 
iless tumours, and even the breast absolutely with- 
/■ tumours being present, it cannot he ol' any great 
nee in determining the nature of the disease. 
ie, however, the pains carefully studied would not 
I without value, in case the other chara<;ter» of the 
were insufficient. Tlie pain of cancers in 
illy pungent, dull, constrictive : it seems to tlie 
. as if the tumour were surrounded with conig 
r to break it, or to augment its fixity, its weight ; 
her times the pain shoots throuj^h the breast; it 
it' the breast were traversed by rays, or, mt 
rtren said, by flashes of pain. As respectH tlie 
nts, it is as if the}- received thrusts of a knife in the 
it; some complain of a feeling of burning, othcrii 
I well-marked sensation of cold. In general, this 
I spreads by radiations, of wliicli the cancer is the 
B or centre. In conclusion, it is the scirrhus omch 
I than the encephaloid which is accompanied with 
The chondrojd and fibro-pjostic tumours, the cpi. 
and the melanic cancer, are oiten exempt, or at 
fc pain is not more frequently present in them than in 
mless or innocent tumours. 

, Discharge by the Nijiple. — A sign or symptom 
' ' id scarcely been pointed out in a special manner 
has just been studied by M. A. Richard :* I 
J certain discliarges which take place by tho 
Having observed that anmugst Home thirty 
)f tumours of the bosom, in five or six iliere took 
I hematic or serous discharge by the nip[)Ie at an 
i of the disease, M. Itichard put the question 
mself as to what kind of tumours this disclmrge 
he referred ? His inquiries induced him to 
that harmless tumours alone, adi-nold tumours, 
3 produce it; tluit henceforward this would be 
Tiostic sign of great value, siuc« it would serve to 
; non-cancerous tumours from true cancers 
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Without rejecting absolutely the eonclosions of t 
autlior, I do not led inclined to trust tUem too ma 
until further intormation be obtained. Tlie s?ig 
discharge or leakage from the nipple is a pheuomeiti 
I have met with a groat number of times ; several of ti 
patients affected with it had cancer; but 1 admit the D 
having attached to it a sufficient irapjrtance to be t-ntitli 
to decide on its present value as a diagnostic symptom, 
shall add, on the other hand, that other obser\"ers who hv 
also remarked it ; that M. Lebert,* among others, wl 
gives three examples; as Boyer.f as A. Jierard,} spa 
of it only in connexion with cancerous tumours. Bcni 
adds, that it may exist without being ibllowed by canoe 
It is, to conclude, a discharge ol' which there eii 
several important speciea requiring to be discriminate! 
Thus, in the first place the discharge of eezematoi 
ail'ections must be set apart from it ; nor mu5t tl 
sanguinolent or ichorous discbarge which takes pU 
from chops, fissures, or exulcerations of the root of tl 
nipple in women attacked with ordinary scirrhus, 1 
confounded with it. It is, in fact, a discharge of 
liquid sometimes analogous to blood, sometimes sinul 
to weak coffee, or to beer, or to reddish serosity, whi 
flows from the interior of the mamma by the nipf 
itself, without apparent solution of continuity ; ever 
tiling shows that the liquid escapes by the lactifero 
ducts. 

Now, why should its presence be a sign rather 
innocent tumours than of malignant tumours ? T 
author, who, with M. Lebert, refers adenoid tumoars 
hypertrophy of the mamma, leaves it to be ujidumto 
that, being represented by an exaggerated developme 
of the glandular tissue, they ought very naturally 
furnish the secretion and the discharge of wliicli ! 
speaks r but I have aJi-eady said, and proved, I I 
tliat these tumours are not continuous 

• Malailiet Cancireatei, i 
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■ tissue ; that tliey are not a part of the se- 
Beting tissue, that no excretory canal comes Irom 
lem ; that from tlie bej^inning to the end they proceed 
fee tumours of new formation, 

I As regards experience, JI. Richard, who has seen the 

liorous discharge of the mamma only in women 

itacked with liarmleiss tumours, relates, nevertheless, a 

let drawn from my practice at the Hopital la Charitu 

*ueh, in my opinion, cannot fail to be embarrassing to 

n, seeing that this discharge was present manifestly 

the case of a tumour whose cancerous nature had 

proved, both by the microscope and by simple 

ection. Wliolly fixed in his opinion, M. Richard 

narks, cleverly, that in this tumour all was not 

ncerous ; that there existed a kind of adenoid tumour, 

[ partial hj'pertrophy of the mamma, in the midst of 

ie cancer, and that it was from the harmless portion 

tftt the discharge came : but besides that the association 

[ Hunilar tumours has never yet been met with in the 

east, it must not the less be admitted that tliis kind of 

icharge may take place when the tumour is cancerous. 

k would be of little moment to be able to say in such a 

' B that there exists in the morbid mass a portion of a 

nour harmless as well as of cancer. 

\ It must also he observed, that the adenoid tumours 

! not the only ones which give rise to it, since M. 

ichard speaks of a patient in whom it was present, and 

Sbo was affected with a tumour formed by a simple 

rglomeration of cysts. It is, in conclusion, a discharge 

pich I have oftener met in scirrhus or encephaloid 

Imonrs than in the Iiamiless tumours, and wliich, 

iorhaps, must be referred generally to the dilatation or 

n the irritation of certain galactophorous ducts, dis- 

irbed in their relations or in their functions by the 

■esence of tumours, whatever be their kind or nature, 

■veloped in the mammary tissue. 

I C. General Condition. — Few practitioners at present 
^nosticate the cancerous nature of a tumour of the 
^t fix>m the physiognomy oi" the woman or from the 
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I integumeuts, witli the exceptii 
rare cases. Women attacked with cancer of the breast, 
show at first uotliing in their general conditiou to excite 
a suspicion of the nature of their disease. AVhen the 
yellomsh or bistre-coloured visage, the physiognomy 
which characterizes what is called the cancerous cachexia, 
exists, it is due to this, that the general infection has 
become established ; it is that a glance at the tumour 
leaves no longer room for doubt, it is that the nature of 
tlie cancer is but too evident for a long period. This, 
then, is likewise a sj'inptora which may be set aside, for 
it gives no information until it is useless. 

All the difficulties of tlie diagnostic are accumulated, in 
fact, on the starting point, or the first period of tlio dis- 
ease ; it is then that the special signs are neces.'sary ; it ia 
then also that they generally are wanting, and it is for 
this reason that it is wrong to attiich much importanoe 
to those derived from the pain, the caeliesia, &c. 

D. — To wlmt extent do the results furnished by tfao 
microscope in the study of tumours throw light ou tlii! 
diagnostic of cancers of the breast ? If by means of 
this instrument it were possible to distinguish Iba 
intimate nature of pathological products, it wookk 
become undoubtedly of inestimable value in practice; ife 
would be so easy to take away some fragments of 
ulcerated tumours ; there would be so little danger in 
extracting a certain quantity of the tissue of occuU 
tumours by means of a needle, of a trocar, or of a 
canula, introduced by puncture into their depth. SflT. 
little of the matter to be examined is required for th^ 
microscope, that the diagnostic of cancer would W^ 
neither embarrassing nor vague. Some micrograpben 
do not hesitate at the present day to admit of such 
wonders ; but what I have said (p. 73) of the cancer- 
ous cellule ought to put the profession on its guard 
against this pretension. 

By all means let microscopic researches be called in to 
aid in the diagnostic of cancer ; but in a cUnical point of 
view they would lead to dangerous errors if a real imr 
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jiee were acceded to them. AVliat«rer M. Broca 

r aay,* the cancerous cellule exists, according to the 

mce of micrographers themselves, in prodncts which 

lately have nothing cancerous in them. Tlie patient 

1 whom I removed the fangous heel is a concImiTe 

juple of this. We still see, on the other band, as I 

i already shown (p. 74), that it is wanting in 

lonrs whose malignant or cancerous nature i* beyond 

"pubt. If interr<^dted at the bedside of the patient, 

nicroscope replies that there is or there is not the 

0*008 ceUuIe in the tnmoor, what conclusion wonld 

practitioner draw ? Wiml sut^eon wonld renture to 

1 such information, on a testimony so ancertain ? 

his is not all : even admitting the canoeroos cellule 

i the fundamental element, the element »ine qua non 

mcer, who could affirm that it is absent in the 

lour just examined, by this alone, that the microscope 

J^ot discovered it in the fragments submitted to it ? 

it not happen that the exploratory instrument 

_ i with care into the tissues, withdraws only harm- 

fc parcels, although the tumour in fact contain many 

T)us cellules ? A cancerous tumonr is, in conclusion, 

1 of various elements ; it contains cellular tissue 

bloodvessels, and frequently the mammary tii^sue, 

I little altered. Wlio does not see that in the observa- 

\ of M. Richard, for example, where the tumour com- 

1 at the same time an adenoid mass and an un- 

bed cancer, the exploratory instrument may have 

lldrawn the non-taneerous tissue quite as re^dy as 

Imahgnant cellule ? What, in this case, would have 

me of the diagnostic ? 

1 a cbondroid tumour removed from the thigh of one 
_,y patients, SI, Lebertf foond by the microscope, on 
i side all the elements of the fibro-plastic tissue, and 
Eother scattered points, the cancerous liquid, with 
I typical characters of the encephalold. 
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Ilie most expert micrograpliers admit, that in ordt 
decide ou the nature ol" a. tumour, means must he ha 
examining it throuf^hout, of studying^ the chfibrent la 
or the different lobules. To be certain that a tun 
contains no cancerous cellules, would it not be necess 
in I'act, to have divided it infinitely, to have in s 
measure passed, one after another, all the parcels ui 
the focus of the lens ? 

We may say, then, of the microscope what I sait 
the pain ; it clears up notliiiiff, and creates only d( 
and uncertainty at the time when its aid is most wan 
in the first period of cancerous tumours ; the ditignc 
of the disease is sufficiently clear, on the contrary, w 
it is in a jrosition to give an affirmative or nega 
evidence. 

TliiL*;, I do not admit that it is as yet possible to 
gnose a cancer of the breast by the microscope, better t 
by means of ordinary scnieiology and of purely cUe 
observation. 



CHAPTER III. 



NATURE, ETIOLOGY OF CANCER. 



ERLT it was readily admitted that repeated irrita- 
inflammatioQ, could produce cancer. Brousiiais 
his school revived this doctrine for an instant, 
idoned at present, and which ab.solutely does not 
admit of the least examination. Blows, external vio- 
lence, often accused in such cases, are equally insufficient, 
in a general way, to explain the origin of this trouhle- 
some disease ; perliaps, however, the question requires 
to be reviewed in this respect. 

External violence. — If it were suflScient, it has been 
said, for blows, falls, repeated mechanical irritations, to 
produce cancers, they might be produced at will ; now, 
all the world knows that it is no more possible to pro- 
duce these diseases expressly, than to cure the patients. 

To the patients who refer their tumour to external 
violence (and many women affected with cancer in the 
breast do so), it has been objected that the tumour pre- 
existed ; that the patient liad not observed it previously ; 
that the violence has been the occasion and not the cause 
of this disease. Tliis reasoning may be well founded, 
but the opposite opinion may he reasonably maintained- 
If many women recollect nothing as to the cause of their 
tttniour, it does not follow that there may not have 
existed some pressure, some friction. A contusion, a 
i pinch, are speedily forgottt'n, may thus become the 
source of diseases which show themselves long after. It 
seems to me so difficult in some cases of cancer of the 
mouth, of the lips, or of the tongue, to deny the influence 
of a long-continued irritation, caused by bad teeth ; so 
many patients refer tlie cancer of the lips to the contact 
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of the pipe, and this etiology appears so 

certain cases, that I dare not deny its reality in all ti 

cancerous. 

The example of blisters, of permanent cauteries, hj 
ofteu been cited as a proof of the insufficiency of repeat* 
irritations to produce cancer. Never, it has been Eai< 
since liayle and M. Cayol, haa an issue or blistered eiu 
face been seen to transform itself into a cancer ; hoi 
many unfortunate persons have the limbs covered wit 
ulcers all their lives without cancer arising from sad 
a state ! and who has ever seen an ulcer of the limbt 
non-cancerous at first, become so afterwards ? 

I know not what other practitioners may liave sea 
in this respect ; as regai-ds myself, I have already tat 
with ten examples of issues or blistered parts becomioj 
cancerous, in the arms or legs. I have operated on sii 
and have seen two others operated on. They all belonge 
to the epitbehal form, it is true, but they have not tfa 
less followed out the phases of cancer to the last. Onec 
the patients, a strong and robust man, whom I Iodj 
treated hy cauterization with sulphuric acid, experience 
three relapses in the spot. M. Jobert, who attende 
him later, was forced to have recourse to disarticulatioi 
of the arm. New tumours appeared above the cotUi 
bone and on the side of the chest, and finally the poo 
patient died, with all the symptoms of similar tumom 
in the interior of the chest. 

A la^ly whom I cured of a similar ulcer in the loft arn 
by means of sulphuric acid, was seized a year afterwwd 
witli lancinating pains in tlie hollow of the Jixilla. 
went to see her near Gisors, where she resided during ih 
summer, and I found her a prey to the development < 
a bard and unequally-elevated or knotty mass, va 
painful, occupying the whole of the axillary caTit< 
Returning to Paris, this lady, most tenderly cared fo 
consulted everybody, tried every sort of treatment, yfl 
notwithstanding, witnessed tlie tumour soon produ 
others above the collar-bones and on the side of the chflfl 
then ulcerate, take on all the characters of caiUM 
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[ finally cause her death, after atrocions suffering. 
L another lady niiotn I saw with M. Vidal, it was an 
HB of the leg which had iinder^ne the cancerous 
osformation. I operated on two in the hospital : 
te, who Iiad a cancer on an old issue, the other on an 
icient blistered sur^e of the arm. The only one of 
i patients of this kind who has been cured, has con- 
lied so for only fire years ; his cancer, epUkelial, had 
Bady been attacked to no purpose with caustics : 
■isted by Dr. Delatre, his relative, I extirpated it in 
spring of 1S48, and the wound, which cicatrized 
olarly, has caused no anxiety since, although the 
Blent be subject to paroxysms of asthma or of snffoca- 
J ; and that during the cure, the ganglions of the 
" \ became swollen and paluful to such a degree as to 
ire five or six applications of leeches, at intervals of 
rat ten days. 

~o those who imagine the cancroid not to be a cancer, 
s iacts, wliich all belong to the epithelial cancers, 
I perhaps prove nothing ; but by the true surgeon they 
I be considered, I believe, as unanswerable. 
Without denying absolutely the influence of external 
les in the production of cancers, some others limit 
mselves to tlie statement that a special predisposition 
fc least required ; that without a predisposition, the 
rnal cause would have led to no result. 
; seems, in fact, necessary to admit that individuals 
d with cancer must have in their organization 
lin predisposition to contract the disease, seeing 
e they cannot be produced at will ; but this predis- 
sition being admitted as a fact, science is not thereby 
more advanced. All di.'seases might demand the same 
peculiarity. Without the predisposition, phthisia but 
rarely estabhshes itself The affection called Bcrofnlous 
requires also anorganic predisposition. Is it tliat certain 
individuals are so predisposed to lipomas, tumourii, 
steatomas ? Is it that pneumonia itself requires in most 
of those it attacks a special predisposition ? Originating 
oa the occurrence of the slightest causes, whilst Himilur, 
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much more intense, produce nothing analogoi 
number of other persons, it is natural to admit I 
cancer a special predisposition ; but that liinders in i 
way the necessity of an occasional cause, without wlu 
it would not manifest itself. 



rous in a fV 
I 
a I 




AnTicLE I. — Predisposing Causes. 

Nothing hitherto proves that this predisposing caa 
of cancer exists under the form of heterologous matt 
in the latent state. It is neither in the age, nor in tl 
sex, nor in the constitution, nor in the state of t] 
general health, nor in the climate, nor even in the natu 
of the tissues, that it is found. 

If it be true that youth is less exposed to it than old ag 
it is equally certain tliat no period of life is wholly in 
from cancer. The cancer of the breast, in particalar, 
less rare than has been said before the age of thiP 
years. I saw an instance of it in 1849, in a young gi 
of seventeen years. The tumour, distinctly encephalol 
was as large as the head of a new-bom child. It W 
removed by extirpation ; it returned, and the girl sni 
under a general cancerous infection. I have met wi 
several facts of this kind in women of twenty-five, twent 
six, twenty-seven, twenty-eight, and thirty years. It 
between forty and sixty that cancers of the breast are mc 
generally met with, but the other periods of existences 
not exempt. The most advanced age itself does not cseaj 
I have the proof in women of seventy-five, eighty, ai 
even ninety years of age. I attended, amongst otbe 
two ladies, sisters — Misses C, the one eighty-five, i 
other eighty-nine years of age, who had each a scirril' 
perfectly formed, in the left breast. Besides, if cancel 
the breast is more common after thirty tlian in yoath, 
it not the same with all the more serious diseases of t 
organ ? More disposed to inllammations between fLftt 
and thirty years, the mamma is more readily affeo 
afterwards with infections purely organic. 

In 312 cases of scirrhus observed at the hospital, I & 
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From 20 to 30 years 
From 30 to 40 „ 
From 40 to 50' „ 
From 50 to fiO „ 
From 60 to 80 „ 



. 2 

. 25 

. 76 

, 62 

30 



Tie age of the others waa not indicated. 
For the encephaloid in 62 ; — 

From 20 to 30 yeara ... 5 



From 30 to 40 
From 40 to 50 
From 50 to 00 
From GO to 80 
After 80 years 



liTis it is from forty to fifty, next from fifty to siity 

■B, that the breast in woman is incontestably moat 

Meet to cancers, whether of tlie scirrhous or encephaloid 

a one mamma more exposed to the disease than the 

ier? My table shows, that of 212 cases of scirrhug, 

J were 110 in the left breast, 75 in the right, and 6 

(Oth sides, with 15 not noted ; but in 62 encephaloids, 
? were on the right side, 33 only on the left ; so that 
\ the whole, tlie proportion is pretty nearly the same 
Iboth sides. 

he sex does not explain the predisposition to cancer; 

f man be less subject to it in tlie breast than woman, 
|t diflerence in the functions of tlie organ perfectly 
lains the fact, whilst at the same time cancer is not 
|i frequent in man than in woman in a number of other 
"ons. 

he habitual health, and certain constitutions, have 

I often spoken of as a predisposing cause of cancer. 

fe has been nothing true, as seems to me, as to what 
[been said in this respect. Canaers of the breast , 
r as readily in tbose women whose health is good I 

1 the debilitated and valetudinarj-. How often liave 

let with cancer in robust women, of good cousti- 
ions, in women whom everj'body envied for their 
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good loots: in sanguine and muscular women, as well a 
in the i'eeble, nervous, and excitable; in lymphatic ant 
fat women, as well as in the browB, dry, and atrabiliouai 
In conclusion, ray observations authorize me to saf 
tliat no oi^anic constitution, no state ol' health, general oi 
habitual, is a security against cancer ; and that therefora 
we need not expect to find in this direction the predis 
posing cause of the disease. I ought to say as much ol 
the moral condition ; sadness, chagrin, distress of mind, 
mental agony of all kinds, so much blamed, by the 
public, and even by certain observers, have no sharft^ 
whatever iu the production of cancer, and if we bofl 
permitted to notice such causes, it is rather to please tbs! 
patient than to fill up a scientific void. 

AVhat has been said of regimen is scarcely more c 
elusive. In supposing that the abuse of spirits, ol 
highly-spiced food, of irritating aliments, of errore oj 
regimen, contribute somewhat towards the producdoi 
of cancer of the stomach and intestines, it is at * 
doubtful whether persons addicted to these excesses a 
more subject to external cancers than others, 
cancer of the breast, incontestahly the most frequent fl 
all, is obsen'ed especially in women wliose alimentaij 
regime is foreign to the errors I liave just mentioned. 

The general habits of life, the kind of occupation, t" 
various exercises, are equally foreign to the predispofliii 
causes of cancer, although the contrary has been admitt 
by some authors. It is the same in respect of din 
and hygienic conditions generally. I have seen canOCTfl 
the breast as frequently in women inhabiting towns 
in those of the country ; in women who are rich eqnti 
with those who are poor and live in misery ; in I 
women of one department as well as in those of anoU 
Everything indicates that the proportional frequencf > 
this disease is pretty nearly tiie same iu Engua 
Bussia, Germany, France, Italy, Switzerland, Portngi 
Spain ; and the inhabitants of North and South Amer" 
of the Indies and of Africa, are no more exempt f 
cancer than the population of Europe. How a'" "' 
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herwise, seeing that comparative medicine demon- 
bea thai the animals, domestic animals as well as those 
niung in a state of nature, the camivora especially, 
[^themselves subject to it. 
V^ith regard to the texture or the fanctions of certain 
, there is no room to doubt the part they play in 
B'prodaction of cancer. It is certain that the testis 
hnan and the mamma in woman, the eye and the lips 
■ 'both sexes, amongst the external organs, are more 
Igect to it than any other part of the body. The 
f complex texture of the testis and mamma, of this 
organ especially, easily explains tlie fact ; the 
rity, the dryness of its cellulo-fibrons tissue ; its 
■ basis, into which the lymphatic system enters 
■^largely ; the consistence of its parenchj-raa ; the 
jaber of its lactiferous ducts ; the interlacement of its 
3 elements ; the presence of a raucous doubling in 
►excretory radicles ; its special functions; all re-unites 
"f in the breast to attract towards it in some measure 
lieteromorphous productions. Nevertheless, nothing of 
all tliis can constitute the predisposing cause of cancer. 
For those who do not desire to be fed on illusions, or to 
be satisfied with words devoid of meaning, the best 
thing to do is to admit that science is as yet completely 
ignorant of the nature of this cause. 



Aktict-e n. — Occasional Causes. 

Science is scarcely more advanced in respect of the 
occasional than of the predisposing cause ; what is clear 
is, that cancer plays in the organism the part of a 
parasite of an organic species, whose object is to 
substitute itself for others. A general antagonism has 
at all times existed in nature. Matter, eternal in its 
essence, changes perpetually its form and pbice, to 
constitute beings, species, destined to maintain a per- 
petual struggle, which have no other object than to 
destroy each other, each in its tarn being destroyed by l 
incessant substitutions. 
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If man tends to cause to disappear the spocies 
threaten his existence ; if the stronger or tlie ro 
intelligent hoings tend to substitute themselves eve 
where for species less favoured by the Creator ; it 
very evident also that our organism is menaced on 
hands, and continually attacked by species which und 
mine it by making up in number and malignity wl 
they are de6cient in in other respects ; who can] 
divine, by reflecting on it, the power of the iimumera 
molecules, of the microscopic beings in the midst 
which we live, which inhabit us, and penetrate I 
bodies in every sense ? AVho does not see tliat I 
natural object or end of these myriads of impercepti 
organisms is to dissociate the natural elements of t 
composition, to substitute themselves for the moleci] 
whose agglomeration represents man and the Ik 
species of animals ? 

Look at this cancer under the form of a globule, o 
vesicle of the volume of the head of a pin ; let 
proceed ; follow it ; however despicable may be 
volume, let but its form or its power appear^ and nuth 
can stop it ; it extends, increases in mass ; the pan 
composing it multiply ; it proceeds to appropriate 
itself the organ which has received it, to destroy it, 
substitute itself for it, to cause it to disappear witib 
leaving of it a trace. If, a little later, the cancer coi 
to re-act on its own substance, to destroy itself, it i 
not the less continue to attack unceasingly the organ! 
in the midst of which it has established itself, so ai 
continue its destruction, until life become extinct. 

Once installed in the economy, it no longer confi 
itself to the region which has at first been sacrificed 
it ; it spreads either in the neighbourhood by all soda 
ways, or in the vascular system to be disseminated, afl 
\vards scattered about everywhere, and to deposit gel 
of destruction or of death where^'er nature deposits if 

To say with Klenke,* that the cancer, the cancer 

* Brooa, Op. at., p. 490, 
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le, is an independent organ, a Bemi-individual, sus- 

>tible of becoming developed, of multiplying itself 

once established in the tissues ; or even with 

L and others, that it is a real animal, a hydatid, 

1 would be equally to lose oneself in the fields of 

losition, without advantage to science. Observation 

'8 us that the cancer acts as a parasite, by substitution 

Eactive matter, hut it does not permit us to go further. 

mJIereditarff predisposition, which flows from the pre- 

"ing principle, is an incontestable cause of cancer. 

lave seen a very great number of women in whom 

I cause was but too evident. More than a third of 

I patients I have met with have belonged to this 

lu some it was the father who died of a 

»r of the pylorus, liver, tongue, or genital organs : in 

ater number the cancerous disease had existed in 

her, either in the uterus or breast. I have seen 

lies wherein three sisters, daughters of a mother 

I had died of a cancer of the breast, were attacked 

weeen thirty and forty years, with cancerous diseases 

breast. But does this hereditary disposition 

iablisli itself? We know not, and nothing indicates at 

t that it may or may not appear in the descendants 

B individuals possessing it. 
L fact which must not be lost sight of in the study of 
3 occasional causes of cancer is, that this disease scarcely 
lows itself at first but in organs susceptible of being 
shed, irritated, injured, in some manner, by external 
Xits ; that, in fact, the frequency of cancer is precisely 

iortion to the aptitude of the organs to receive the 

ces of external violence. What organs are more 
I to friction than the testes and the mamma; ? — 
s exposed to excitements of all sorts than the uterus, 
, and tongue ? — more exposed to the irritating action 
[rinks, food, injected matters, than the isthmus oi" the 
roat, the gullet, the stomach, pylorus, and some points 
J small intestine, the sigmoid flexure of the colon, 
J rectum, or the bladder? Why, if external causes 
• foreign to the origin of cancer — why, if this disease 
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was at first a constitutional affection, would it almo! 
80 constantly commence by a very limited part 
the economy, and maintain itself for so long a periodl,'f 
the patient enjoj'ing in other respects so perfect 
health? Why should the general alteration of the body 
not precede the external manifestation of cancer, instod 
of following it — instead of being the consequence? 

Hypothesis for hypothesis, is it not rational, since at , 
the commencement it seems local, to admit that cancer J 
arises in reality under the influence of some extenud 
cause? Once established, it tends unceasingly to infect t* 
economy with its substance, without losing its destructin 
action. Is it not in this way that the virus, the poisoua 
proceed ? Is it not in this way that the srphiHti 
virus, the rabies, the poison of glanders, proceed ? 
cancerous tumour being admitted, one may imagine that 
ac exosmotic movement ecattera the molecules qtrit^i 
about iu an atmosphere whose extent cannot be detei^ 
mined with precision. Who can deny that these tnolei 
cnles may not remain in incubation, or in a latent condition 
in the economy, during a vaiiable time ? AVTiy shoolj 
not the lympliatics absorb some parcels to deposit them 
in the ganghons ? Wliy may nut the molecules of c 
pass also into the small veins bordering on or traversjog 
the tumour ? Wlmt is there surprising in this tumotit 
becoming quickly the source of a number of similai 
tumours, whether in the neiglibourhood of the first, at 
even in very distant regions? la it not erident aoA 
easily enough to be understood, that the whole economf 
ends by being infected ? What need is there, 
of admitting that cancerous tumours can only be the local 
manifestation of a general pre-existing disease ? 

It is asked, it is true, how it happens that an extemil 
violence gives rise to a cancer ratlier than to any othe^ 
morbid production, and how a similar matter, an entitv 
BO complete, so clearly defined, can be the ooiU0> 
quence of a common action — how a speciaUly so manifiKl 
can result from a phenomenon which lias uotlilng specilk 
in it P To that I have nothing satisfactory to reply ; \ 
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(the first to feel it ; but the veil with which all these 
itions appear to be enveloped, covers many more in 
lology, without science occup3^ng itself seriously 
1 them. 

, would be so important to know the etiology of 

«r, that we readily forgive those occapied with all 

jnble suppositions. Almost all the older, and even 

r a certain number of practitioners, bebeve, as I have 

', that most tumours, whatever be their first nature, 

I susceptible of undergoing tlie cancerous transforraa- 

& or degeneration ; that a lardaceous induration of any 

Oe or organ can only be the first degree of a cancer. 

"i them the word scirr/tus, for example, applies to all 

1 or elastic tumours. Thus we see them still give 

h name of scirrhus to fibrous tumours of the uterus, 

lexample, and draw no distinction between scirrhus, 

►eriy so called, and the adenoid tumours of the 

«t, or the partial hypertrophies of the organ. With 

i-scbool of Laennec, to which modem micrographerg 

'leh themselves as I do. in this respect, all tlili is, on 

B contrary, mere error and falsehood ; cancer is distinct 

the beginning to the end ; as well when tlie 

lOur is not larger than the bead of a pin, as when it 

1I9 the size of the human bead; at every period, 

Uy, cancers form a species as distinct from other 

tours as a cherry is from a pear, for example, and there 

J more possibility of the transformation into cancer of 

mour originally difierent, than of a strawberry into a 

leberry. 

wh class of tumours has manifestly its peculiar 

btence, whether it be homologous or heterologous. 

£brou3 body is no more susceptible of becoming a 

ser than a meliceric cyst of being converted into a 

ma; it is doubtful whether cancer has ever been seen 

ubstitute itself for steatomas, sebaceous cysts, fatty 

pours, exostoses ; and the analysis of facts called in to 

" lOrt tlie old doctrine, shows that they do not refer to 

LAh example of pretended cancer succeeding to a 
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stoatome of the craniom, submitted to the Academy m 
1 344 as an incontestalale proof of the traiisforiiiation, » 
simply a case of decomposed atheromatous tumour, 
the observations of Dupuytren, it is easy to see that," 
instead of a cancerous degeneration, the tumour had 
undergone a putrid decomposition, aa I have often met i 
with in polypi of the uterus, and twice in 1852, tU ( 
Hopital de la Charite. 

It has happened to me to remove, several tim 
uterine polj-pi, which distinguished practitioners I 
called cancer. The mistake depended on this, that the 
tumour softened, falling into putrilage, gave rise to an 
infected secretion in the midst of the genital organs. 

I have never been able to establish the slightest 
plausible relation between the cancer and old phlegma-sic 
affections of the breast. Numerous abscesses end by 
covering the surface of the breast with fistulous opeuingt, 
and indurated knotted swellings may exist for years; . 
the glandular tissue and the interlol>ular partitions nts 
become hypertrophied, indurated, irregularly swoHel 
undergo all sorts of indurations ; but nothing will r 
resembling cancer in any way whatever. 

It is especially in secondary cancer, in the case of O 
tiple or disseminated cancer, that it is easy to seize ontl 
speciality of the cancerous element. Is it possible, i 
fact, to dream of a transformation of any pre-exist* 
pathological element in presence of pustular canoerg, % 
example, or of scirrhous plates of tbe skin? Is it 
sible that a tumour which has the property of prodm 
everywhere others resembling it, is not a specific {' 
absolutely distinct from every other ? 

Nevertlieless, in maintaining these principles in I 
sence of the Academy,* principles I have taught praba 
since 1820, I spoke vrith some reservation (pages 36S- 
304) : I had certain scruples. Struck with the approu* 
nature seems frequently to establish between tunu 
whose nature and kind seemed at first very remofcd^a 



• Bulktin, t. ix. p. 362. 
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i myself if it was not required to admit that, in some 

i at least, real cancer may bave been originally a, 

mless tumour. In respect of the prognohtic and 

)eatic, this fact is of such importance that it cannot 

L nor spoken of as a simple conclusion of non- 

r (fins de noK-recevoir). 

I. woman lias in the breast for twenty years a tumour 

J size of a nut, globular, indolent, moveable, without 

»ion with the neighbouring tissues, without engag- 

her attention : is it possible to deny that this is an 

[Old or harmless tumour ? Having grown to the 

r two lists in six months, and then extirpated by 

in, this tuHiour was, notwithstanding, found to be 

i of the encephalold tissue. The assistance of the 

ope, it is true, was not calletl in to verify the 

; but the characters were so distinctly marked, 

J doubt is possible in regard to it. 

1 inclined to believe also, that cancer sometimes 

kences in a clot, or a parcel of exuded plastic matter, 

"cor secreted. Cancers of the eye, for example, 

Hen seemed to me referable to some external 

race, to blood effused between the membranes, into 

rBubstance of the choroid especially : may not some 

lese cancers result from a transformation of a concre- 

; hematic or otherwise, previously established in the 

Hours are often developed in the substance of the 

:, which speedily become the seat of pulsations, and 

I noise like that of a forge ; nothing more resembles 

; than these kinds of tumours ; nevertheless, it ia 

I doubtful that they are formed of coagulated blood, 

^tered fibrin. I have found them as large as the fist, 

I even more, in the condyles of the femur, in the 

^tance of the tibia, even in the thickness of the 

tes of the cranium. I have seen varicose clews or 

I transform themselves into a mass of the size of an 

; and the blood enclosed in their vacuities become 

jrete, harden to such a degree, that when extirpated 

tumours presented a homogeneous section, of a 
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reddist-black colour ; yet it was not at all doubtful \ 
they were formed of altered or traust'ormed bloodJ 
have aeen erectile tumours, principally venous erw 
tumours, undergo at last a transformation such that fl 
ended by strongly resembling cancer. I removed n 
the root of the middle finger of a young girl of thirtj 
a tumour as large as a nut, which followed a blow tl 
years before, a tumour which was reproduced in j 
manner of cancers, evidently composed of henu 
matters ; this tumour, notwithstanding, maintained] 
the appearance of a mass of concrete blood, very 8a 
and strictly homogeneous. J 

I have seen, besides, tumours formed of solid bloot 
the midst of venous vacuities, and worked by the ■ 
cutajieous tissue, in all sorts of directions. Having] 
a fundamental frartie or basis a fibro-vascular or fil 
cellular network, they owed their size and existend 
effused hematic matter, infiltrated, solidified, confoan 
intimately with this network. It has even happaj 
finally, with tumours clearly hematic, still soft or pq 
ceous ; the cerebriform matter has been appax 
detected by simple inspection, and the microscope s 
in them the existence of the cancerous cellule. 

If, as I believe, adenoid tumours result often firon 
ternal violence, frequently start from a little efla 
blood, a little grumous clot of concrete matter, coin 
either from the vascular system, or from the exi 
canals, or from the glandular tissue itself, we should I 
have a scale easily followed in the evolution of tm 
by exudation in general: 1. The tumour simply t 
cose, but concrete ; 2. The venous erectile tia 
3. The hematic tumour, reticulated ; 4. The hon 
neous hematic tximour; 5. The adenoid tumour ; 6.^ 
melanic tumour; 7. The encephaloid tumour: a s 
chord, of which the first term would be found in | 
varix, whilst the last would end in cancer. 

It costs me nothing, however, to admit that such i 
positions are far from demonstration. It is, more 
sufficiently curious to see the anatomico-patholc^istsd 
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most expert, such as MM. Cruveilhier, Lelwrt, Broea, 
lay hold of the doctrine of tlie independence of cancer — a 
doctrine which I have maintained throughout my whole 
life, — and defend it in an ahsolute manner or sense, at the 
moment when, on my part., I hegin to doubt its exact- 
ness; no one, moreover, has invoked more proofs and 
good reasons in its favour than M. Broca.* 

Article IH. — Contagion. 

The prog^ress of cancer in the organs, the hereditary 
tendency with good reason attributed to it, have induced 
some pathologists to ask. If it may not originate by con- 
tagion. Some inquiries have been made with a view to 
determine this question. Dupuytren, Alibert. who were 
the first to experiment on this subject, remained con- 
vinced that cancer is not contagious ; Vogel and Valentin 
are of the same opinion. It appears, however, that Lan- 
genbeck, by injecting the cancer-jnice into the veins of 
healthy animals, obtained a positive result. 

Here is a more conclusive fact than any preceding it. 
The cancerous matter taken from a breast on which I had 
jost operated, was injected into the jugular vein of a dog 
by MM. Follin and Lebert. Every precaution was taken 
to be certain that the liquid injected was truly of a can- 
cerous nature. On the examination of the animal after 
death liiteeu days afterwards, small tumours of the size 
of a pea of a haricot, of the bead of a pin, all containing 
cancerous cellules, were found in the walls of the heart. 

The antagonists of contagion will object, perhaps, 
that in all this tliere is only a simple coincidence, that 
the dog was infected with cancer before the operation ; 
but besides that such a reasoning would be difficult to 
maintain, it should not be forgotten that Langenbeck 
succeeded in the same way. 

For a long time, for my part, I considered the 
contagion of cancer not as demonstrated, but aa 
possible. 

« Pages 604, 811. 
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Oil tliree occasions I have eeen the cancer of the _ 
involve the glans, precisely in the part in contact with 
portion of the penia which had been aifected for a IiM 
time. The organ continued healthy all around, and i 
no part was there continuity between the cancerm 
surface of the glans and the cancerous surface of ti 
prepuce. 

It is in the vagina that tliis mode of development i 
cancer is, especially, sufficiently frequent; when, from tl 
posterior lip, cancer of the neck of the uterus reachi 
step by step the vagina, there is nothing in this bl 
what is natural enough ; but it happens also that tl 
vaginal wall becomes the seat of a cancerous spot preciseSj 
in the point of contact with the cancer of the ob timi 
in such a way that between this spot and the root of t 
neck there may exist a considerable extent of tissi 
remaining altogether sound. 

It will bo said, I know, that this is not contagion, t^ufi 
is merely the cancer repeating itself at several points 
the same individual, and under the influence of the sai 
cause. But I ask why the general cause of cancer gi» 
rise to it precisely on the points which touch the pntai- 
tive tumour, rather than elsewhere ? 

To conclude that cancer is not contagious because 
attempts to propagate it by inoculation, by injection 
into the digestive passages, by injection into the torreat 
of the circulation, have I'aUed, would be to conclude with- 
out a motive ; for what right has any one to assert that 
this is the gene.siacal mode of cancer ? Because can- 
cerous matter, which we may consider as dead once it 
has been detached from the individual, produces no efl'eiH, 
it does not follow that, maintained for a long time in 
contact with another lining part, it may not reprodnce 
itself The fact of Bellanger, who, according to Pe^Tilhe, 
had a cancer in consequence of having respired the ichor 
of a cancer; and that of Schmidt, who, according to 
Lassus,* had a cancer at the extremity of the tongue, 

• Pat/ioloffie, t. i. p, 438. 
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1 having tasted a drop of cancerous matter, are ins'tg- 
iBcant, undoubtedly, as those of Alibert, of Dupuytren, 
id Biett in an opposite sense. Admitting it to be true — 
iat, by connexion with a woman having a cancerous 
anis, the male gets no cancer ; the same with the lips — 
nitting that one may touch with impunity all kinds of 
ncers, with a sound or even an abraded skin, as surgeons, 
tients, nurses, do daily, this proves that the contagion 
leancer is not easy, that it demands conditious as yet 
iknown, but not that cancer is not contagious. The 
nical facts I have observed, confirmed by the experi- 
Mts of Langenbeck, by the remarkable observation of 
Vf . Follin and Lebert, appear to me of a nature to 
ie at lenst the general behef in this respect, and to 
jow that the contagion of cancer is a questiou meriting 
V inquiries. In exciting attention to this subject, 
Bciently important in all respects, my object only is, 
reover, to give rise to caution, in respect of the rela- 
9 of healthy individuals with the cancerous. 



CHAPTER IV. 



PROGNOSTIC OF CANCER. 



Left to the resources of nature, cancer never di 
those who believe or have said the contrary deceive 
selves ; their assertions rest on errors in diagnostic, or elsa 
that they confound tumours of different natures under the 
title of cancer. I am astonished that a savant so skilled 
as M. Bennett* still holds this belief. A scirrhus, aa 
encephaloid. a napiform tumour, a fibro-plastic tumour, 
the epithelial cancer, the melanic cancer, well charac- 
terized, follow fatally their destructive evolution until 
the death of the patient takes place. Once produced, we 
never see cancer retrograde; there is no more any roointo 
hope for the spontaneous disappearance of a cancer when 
it is small — of the size of a pin's head for example — 
than from the time it equals the size of the fist or of 
the head. 

Tliis is a proposition unhappily too easy to prove: 
woe to the surgeon, to the physician, to the patient 
especially, who entertain in such a case so vain a hope, 
and who substitute their wishes for the mournful truth. 
Of the two kinds of spoutaneoua cure of cancer indicated 
as possiljle, the first relates to the encephaloid cancer, 
the second to scirrhus. Here is the cause of the illusion 
in both cases. Once ulcerated, certain encephaloid 
cancers swell irregularly, spread out under the Ibrm of 
mushrooms, and end by becoming mortified, by falling 
spontaneously (see page 33). The ulcer left hy the fafi 
of these musliroom-like growths may cleanse itself, be- 
come regular, even cicatrize in part, and give for 
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Kistant the hope of care, which, alas ! is not realized, or 
H; least is never of long duration ; as happened to that 
Btassian Princess of whum Boyer speaks,* and who died 
Hftncerous at the end of eight months. 
V This is a specimen of what has been described under 
Wbc title of tlie dcstriidion of catircrs by gani/Tene. I have 
Btyself seen two examples of this, but as gangrene 
HSniOBt always leaves in the spot a portion of the disease, 
■nis is not what can be understood by the spontaneous 
^hre of cancer ; it is only, after all, a sort of destruction 
Brought about accidentally by nature, or rather by the 
^nmour itself, the evolution of which is mechanically 
Bpsturbed. 

H The spontaneous cure of scirrhus has been admitted in 
Bpother way. In certain women, the partial hard or 
Hgneons scirrhus, once ulcerated becomes depressed, dries 
^ni 8o completely that it ends by becoming covered with 
H^Uicle which one might take for a cicatrix ; we see fre- 
Buently the atrophic scirrhus shrivel up, become hol- 
Ktwed out with fissures ao profound, draw the integii- 
^Bents so strongly towards it, that all the skin of tlie 
Neighbourhood is as it were deeply folded. Some patho- 
K)gists have concluded from this, that there was going on 
■n the cancer at such a time, a process of retraction 
Knalogous to that presented by the cicatricial tissues. 
■ As to M. Virchow, his labour has for its object to 
Eliminate, by a deep interstitial or molecular etfort, the 
Bancerous matter, to cause the tumour to disappear little 
By little, and to effect a cure. One must either not have 
B>Uowed out the cases, or have observed very superficially 
the progress of cancers, to be satisfied with similar sup- 
positions, to fall into such strange illusions. 

Scirrhus never cicatrizes but on the surface ; and the 
finger passed over these pretended cicatrices, discovers 
always that they rest on a hard or ligneous mass, or a 
true scirrhus which has gained in breadth or thickness, in 
pUice of being reduced or disappearing. 
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If the tumour has become thioner on one hand, it has 
extended in another sense, or new ones have formed, 
whether in the regions or in the organs more or less 
remote. It is the same with the folds, with the atrophic 
process which made so great an impression on M. 
Virchow. The 9th of October, 1S52, I saw with D* 
Blatin, a patient affected with a radiated scirrhus, whose 
right bosom had so much improved during three months, 
that the family hardly comprehends the gravity of the 
prognostic given by us from the coramencemeut- It 
was that the left breast had been attacked in its turn by 
the cancer, and that the interior of the chest began to be 
also affected. 

Under these radii, in these deep fissures, the density 
of the scirrhus, its desiccation, have augmented rather 
than diminished ; you may be certain that the tissue of 
the tumour has not changed its nature, that in one sense 
or another the scirrhus gains instead of losing. Let not 
the mind therefore rest in this vain hope of the cure of 
cancer by the unaided resources of the organism, for death 
is the natural term of this cruel disease ; only, in leading 
patients to this end, it does not always follow the s 
route, it does not always take up the same time. Tbna 
the epithelial cancer, very rare in the breast, is compa- 
tible in certain cases — in the face, for example — with a 
long existence ; the encephaloid, on the contrary, whidl 
assigns seldom more than from two to four years, 
often progresses more quickly ; it is the same with the 
melanosis. 

The progress of certain scirrhuses of the hai'd or lig^ 
neous, of the atrophic especially, is sometimes very slow; 
It is it which lasts in some women ten, fifteen, or twen^ 
years, before destroying life ; the lardaceous scirrl 
on the contrary, proceeding almost rapidly a.i the ene& 
phaloid. It is the same with the ligneous scirrhus M 
masse, with the ligneous scirrhus in plates or cuirass. 

AVitli the disseminated pustular scirrhus, as with tlw 
fibro-plastic cancer and the chondroid, the patient may 
live several years. All cancers kill either by infecting 
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the economy with their destructive principles, or by the 
profp"essive seizure of the tissues and of the organs. 

The prognostic of the cancer is, moreover, the same at 
all ages, in both sexes, in every condition of life, indivi- 
dual or general. It is true, however, that young persons 
die somewhat more quickly than the advanced in years ; 
although certain aged people fall as rapidly before the 
disease as those of thirty or forty years. 

It has not been proved that the critical period in 
woman exercises a manifest influence over the progress 
of cancer, that it magnifies the severity or the frequency 
of the disease. It is from forty to sixty years that cancer 
roost frequently attacks the breast in woman ; but it is 
also at this period that we see the greatest number of 
cancers in man. Besides, we do not observe more from 
forty-five to fifty, tliau from forty to forty-fiye, than from 
fifty to fifty-five. In the mean time, the prognostic of 
cancer is as serious as one can imagine, and the most 
terrible disease which afiects mankind. It is a disease 
which spares no one ; if the therapeutic should remain 
as helpless as the organism in presence of cancer, there 
is nothing more to be done than to despair of our fellow- 
creatures so soon as it is seen. 

Once ulcerated, cancers of the breast generalize more 
and more, and end by threatening life in a way which is 
far from being the same for all. Sometimes, for example, 
the tumours multiply inliDitely, they appear in the 
neck, the axillte, on different points of the chest, on the 
anrface of the belly, in the limhs, and everywliere ; 
sometimes, on the contrary, the scirrhus en masse and 
the plated scirrhus unite so as to envelope the chest, and 
suiTocate the patients. Sometimes the disease seems only 
to gain one side of the chest, and principally to attack 
the axilla. Often these enormous hard or lardaceous ' 
plates occupy all the axilla, without the patient's suspect- 
ing it, although the tumour in the breast he still small, 
llecently a patient came to consult me from Estampes, 
who scarcely heheved herself to be ailing, because she 
had in the left breast only an ulcer about the size of a 
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pennj, and who, notwithstanding, had the hollow of tl 
axilla entirely filled with a hard mass of three centi* 
metres (1-091124 inch) in thickness. In such a 
the corresponding arm soon becomes painful. The cuN 
dilation in it becomes difficult ; oedema sets in, swelling 
the arm in some women to double its size, and resembling 
at last an elophautine limb. 

In place of merely attacking the external parts or the 
envelopes of the skeleton, cancer of the breast oiles 
invades the internal organs, without its external appear- 
ances becoming much more alarming. 

A lady of Versailles, Madame B- , consulted me 

in 1850 and 1851 for a partial lardaceous ulceratins 
Bcirrhus of the left breast, which scarcely gave her any 
uneasiness. Having ascertained in her case a scirriiomi 
prolongation as far as the summit of the axilla, and i 
small ganglion above the collar-bone, I dissuaded ha 
from submitting to any operation, recommending onh 
palliative means. Of a delicate constitution and feehU 
health, she continued in this state for more than a yeai; 
with lancinating pains occasionally sufficiently acute, bdl 
without tliese tumours making much progi-ess. wiUjont 
losing her complexion, agility, gaiety, or even security. 
The arm ended by becoming swollen throughout ; a dis- 
tinct tumefaction established itself between the hosoia 
and the collar-bone. Some weeks later, and without a 
appearance of new tumours externally, Madame B — 
lost her digestive powers, had abdominal pains, ramdlv 
became pale, and lost strength. I went to see her sV 
Versailles ; the whole of the epigastrium, a great part of 
her umbilical region and of the right flank, were occupied 
by an enormous cancerous mass, which terminated her 
existence in a few weeks. 

In other patients, the cancers, without preriooslr 
attacking the lymphatic system, or after having involrMi 
most of the ganglions of the neighbouring system, dbi 
seniiuate themselves in almost all the organs, yet ooo^ 
sionally troubling the central ftxnctions in no very 
marked way. How often have I met with oancerooi 
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tnmours in different regions of the abdomen, in the liver, 
lungs, muscles, in women whose health had been affected 
in reality only for a short time. I liave also seen some 
who were so infected with cancers that tliey Iiad them 
even in the hones of the chest, and of all the limbs. I 
saw, iu 1850, behind the Hotel de Ville, a poor woman 
who had refused three years a^o to allow of the removal 
of a small partial scirrhua of the right breast, and who, 
nailed to her bed, unable to move in the slightest degree, 
was covered with cancerous plates or masses from the 
head to the feet. This unfortunate woman had them 
everywhere, — in the skin, muscles, lymphatic ganglions, 
limbs, head, neck, chest, axilla;, thighs, legs ; all the 
abdominal organs seemed larded to each other. 

A woman who commences by having only encepha- 
loid tumours of the brea^, may end by being covered 
(criblep) with all Ibrras of cancer at the same time. I 
saw an English lady, who had at first a large encephaloid 
cancer, wliich wits removed and healed, and in whom 
there appeared later new sclrrhoid fungosities, then Iiard 
plates, next an enormous swelling of the arms, then 
pustules, then plates in the skin of the front of the cliest, 
then clews, or balls, or hard, lardaceous, as if fibro- 
plastic masses, under the shoulders and in the thickness 
of the walls of the abdomen. 

At this stage of the disease, if the women do not die of 
hiemorrhagc, by excess of suppuration, by continued 
intense pains, they generally becon\e yellowish or straw- 
coloured, an indication of cachexia of the cancerous infec- 
tion ; losing the powers of digestion, they become 
enervated, and more and more etiolated or wan, and at 
length are reduced to mere skeletons ; or, perhaps, they 
become Infiltrated, principally in the lower extremities, 
with the face pufl'ed up, and die ana>mic or exhausted with 
sufl'erings of all sorts. 

Such is, to sum up, the fate which awaits the unfor- 
tunate women attacked with cancer of the breast, 
whether it be a scirrhus, an encephaloid, a fibro-plastic 
tamour, a chondroid, or an epithelial tumour. 
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The well-known serious character of cancer justiE 
too well the incessant efforts made for ages to disco 
remedy. 

Insoluble by itself, furnished with a power of des 
tion such as, if not arrested by art, sooner or lafc 
overcome the resistance of the organism, the cano 
tumour of the breast differs in this respect from 
diseases. Thus, syphilis, the virulent quality of v 
is not contested, which produces such ravages whei 
does not interfere, is not the less of a nature to be 
exhausted of itself in a certain number of pe 
attacked. Rabies itself, the terrible character of ? 
is indisputable, may become extinct in the 
inoculated. 

Alone, then, amongst all, cancerous disease lios 
formly a fatal termination, if not opposed by therape 
Cancers of the breast, like cancer in general, have 
attacked with all sorts of remedies or medica' 
Volumes would be required to indicate or simply pi 
review what has been imagined on this subject, 
most surgeons, I admitted at first the efficacy of soi 
these means ; but after having submitted them 
rigorous proof in a great number of patients, I acq 
the distressing conviction that none of them can 
come real cancer. The contrary opinion rests mere 
errors in diagnostic. 

Some believe they have cured cancers, simply be 
they have at first mistaken harmless tumours Ibr n 
nant ones. Confounding with scirrhus or the eno 
loid, partial or complete hypertrophy, cysts, ad 
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Bours, &c., they imagine that the cancers have disap- 
precl, when they had merely cured harmless tumoura 
w non-cancerous enlargements. Science was so little 
h'Uiced amongst us in this respect scarcely a few years 
Bt^ that it was impossihie to avoid such a mistake in 
pctice. Even now, the pathologists who consider 
peer as the termination of aft'ections or tumours origi- 
ftly harmless, must continually fall into this mistake. 
IFor this reason, this is a question which must he 
■sidered from its base, and nothing in pathology shows 
per the importanra of a correct diagnostic, the indis- 
Bsable necessity in order to escape from what is vague 
n uncertain, than the taking account only of fa^ts 
hiecting tumours previously correctly diagnosticated. 

I Article I.^ — General Medication. 

Kbe medications or the remedies for cancer are 
■arally of two kinds, internal or external. Amongst 
B- first are the abstraction of blood, local or general. 
m I. Oft repeated phlebotomy I'rom the veins of the 
Bi, which at various times had a certain degree of repu- 
lion, is no longer recommended by any one, unless it 
I to fxdfil a special indication. The application of 
Hies 18 not altogether in the same category. Broua- 

■ and his followers, persuaded that inflammation was 
Bsoorce of cancer, a* of almost all other diseases, had 
Ebh confidence in the use of leeches, a practice which 
■franc followed more than any other person in the 
ptment of tumours of the breast. 

tent it is sufficient to cast one's eyes over what has been 
Bashed in the name of these practitioners, to be con- 
Bced that they confounded under the name of cancer 
&itty nearly all tumours of the mamma, and that they 
Srer cured a real cancer by the repeated application of 
pheB. 

iWe must not, however, reject in too absolute a 
umer the employment of leeches in the treatment of 
faWM of the breast. I shall say further on what we 
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have a rigbt to expect of them. It is useless to tbiB 
of them in pustular scirrhus, hard or ligneous scirrlu 
en masse, plated or cuirass-formed encephalold tumoura 
the true partial, bard or ligneous scirrhus, or tlie dif 
fused lardaceous, iu like manner are not benefited I 
them. At the most, the application of leeches raaj i 
such cases moderate a little the development of malignaU 
tumours, and in certain cases act as a. palliative. 

§ II, Purgatives and emetics have never been much 
employed alone as a remedy for cancer ; but they havei 
been used with other means, with bloodletting, with 1 
light diet, with the cura/amis, recommended by Pouteau. 
A strict diet or severe regimen, and purgatives, an 
unequal to the cure of cancers ; if such a regimen reduces 
the bulk of the tumour asiof the entire body, the cancer 
would speedily regain its excess of volume so soon as the 
food bec;ime more abundant. The facts addaced by 
Pouteau are besides perfectly insignificant, and tbe 
method boasted of by tliis surgeon is no longer followed 
by any one. It merits in every way the obUvion into, 
which it has fallen. 

§ III. The preparations of hemlock; made famoui by 
Stoerk a century ago, are still trusted to by some medicri 
men, and few cancerous patients die without having 
taken for some time the extract or powder of hemlock- 
I have, for my own part, prescribed hemlock as well M 
aconite, to some hundreds of cancerous patients, witliont 
tlie slightest benelit. Let the diagnostic be clear i 
distinct, and you will (juickly have proofs of the ntUt 
uselessness of the treatment of Stoerk. Besides, itii 
easy to see by reading what has been written by UiB. 
partisans of hemlock, that it has never succeeded bat. 
in harmless tumours. The seed, the svminoidea of hem- 
lock, described as more efficacious than the rest of tltl 
plant or its extract, have had no better success with i 
I am therefore disposed to believe that MM. Devay ( 
Guillermond* have fallen into a complete illusiou in this 

• Maladiea CaiKimusei. A-c, 1853. 
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T c^ wct. CV»i(t'»f, IB a doBe &cnn caie to twcctr centi- 
gnunmes dtafy l&um '1&4 to 2^>S0 gninsX has entirely 
railed m my hands against trae caocvrs. 

§ XV. iLuiy other sabetanoee hare also obtained a cer- 
tain reputation. Various solutions hare been nwom- 
mended in the lost age, and even tu the present. In 
Cannidiael*s hands tbe carbonate of iron e^peciallv 
vorked mindea. A solution of the auimoniacal sul phat'e 
of copper, known by the name of the Uquetir /omdamle rl 
r^aolmlirt de StttiJim, is raid to have cored cani-ers. Some 
practitianers worthy of credit having assured roe of its 
good qualities, I thought it might be put to the test. 
The results have not answered to niy wishes ; of 1 50 
women to whom I have prescribed it, not one has expe- 
rienced the lilighteitt benefit ; and if I still employ it, it is 
solely with the view of not abandoning these unhappy 
persons to their fate without any hope of assistance. 

§ V, Arsenic itself has had its partisans ; Fowler's 
solntion wan not likely to be fot^tten in such a cjise. 
It. Walsh gives, in some measure as a specific, a prepani- 
tion of the ioduret of arsenic ; but it is clear, by what lias 
been published on the subject, that arsenical preparatiuiiA 
do not cure tumours really cancerous. The little natural 
taBt« I have for the employment of such substances, has, 
besides, prevented me from prescribing them to any one. 
Not being able to be useful by their intervention, I 
should dread injuring by making trial of them. 

Nevertheless, the neutralizing property, the sjit-cificiie, 
of arsenic in such cases baa been so much boasted of, 
that it were perhaps well to submit it to a rigtirous course 
of experiments. A decigramme (1543 gr.) ol arsenic 
in a litre (1'7G07 pint) of water; a spoonful of thin solu- 
tion every morning at first, two spoonfuls at the end of 
eight days, after fourteen days three spoonfuls, a purgu- 
tive every eight days ; this is the fonimla of Lel^vre, 
and pretty nearly that so strongly recommendod by Hill 
and Pouteau. Six buttles of the solution are suincient 
for each patient.* 

^idtcine. t. vi. p, 316. 
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§ VI. The well-known action, the incontestable power 
of mercury over the animal economy, quickly, no doubt, 
suggested its employment in the treatment of cancers. 
I have tried, for want of better, several hundreds of 
times, the liquor of Van Swieten, soluble mercury, the 
pillules of Dupuytren, of Sedillot, the cyauuret of mer- 
cury, the proto-ioduret,. the deuto-ioduret of the same 
substance, calomel internally, mercurial ointnieut in 
frictions, sulphuret of mercm-y in fumigations, the suhh- 
niate in baths ; the result of my experience is a fact, 
unhappily too manifest — namely, that cancer no more 
yields to mercury than, to the other means indicated 
above. I have not observed that such remedies aggra- 
vate the disease, as M. Eoux believes, but it is perfectly; 
true that they do not cause it to retrograde. It is the 
same with the decoction of Zittcmaun, which BustfouDd 
60 ethcacious.* 

§ VII. The aU-aliae substances at one time also in xagaa, 
well merit the oblivion into which they have already 
fallen. Nobody at present could seriously recoiuinen^ 
as a remedial means for a cancerous tumour the waters of 
Vichy or the bicarbonate of soda. The chlorhydrate of 
baryta, which Crawford recommended liall' a century agfli 
had but a fleeting reputation. It were useless to men- 
tion a scries of means still more insignificant than thcW. 
the wonders of which arc still boasted of by empiriiS. , 

§ VIII. What has been said of the preparations ofg*^^ 
against syphihs, gave the idea of making trial of theo 
in cancer. The rebellious character of cancer has afford**^ 
me but too many occasions to teat tlie results publish^ 
by the partisans of the method of Dr. Chrestien. l»o*i 
it was soon demonstrated to me that the muriate of goW 
was absolutely of no value in cancer. "What is more, ^ 
does not cure syphilis, it merely prevents the diseftffl 
i'rom extending. The success attributed to it, take* 
place only in patients previously treated with mercury i 
and, in fine, it is very far from possessing the activity 
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■which has been so simply accorded to it. In place oi' 
giving it in the dose of some milligrammes {some thou- 
sand parts of 15'438 grains troy), I have prescribed it 
at first in some patients in the dose of 25, 30, 50, and 
60 centigrammes (25, 30, 50, GO hundred parts of 
"15*43S grains troy), without observing any more evident 
effects than if they had swallowed pills of a wholly 
inert substance. Taking advantage of the imagination 
of the patients, I have given alternately pills of muriate 
of gold and of crumb of bread, with the same results. I 
do not wish to conclude therefrom that the chlorhydrate 
of gold and of soda is an inert substance, but it will be 
conceded to me at least, that it is without power in the 
treatment of cancer, of cancers of the mouth, of the 
tongue especially, as well as of cancers of the mamma. 

§ IX. Qaina, sarmparilla, the sudorifics, the bifters 
generally, do not merit being discussed as to their utility. 
They have nothing, absolutely nothing, specific in their 
action against this disease, and there is no occasion to 
refute the therapeutists who in our times have main- 
tained the contrary, 

§ X. The Iodides. — Cancer is bo deplorable a disease 
'lat everything new in the Materia Medica is speedily 
*3d against it. The efFicacity of iodine or of its pre- 
■afdons against a numerous class of diseases, certainly 
ithorized its employment in cancer. Thus iodine has 
len used in every form, and in all doses, in an immense 
nber of cancerous cases. Its supposed action against 
■ely hypertrophic or tubercular swellings of the lym- 
latic glands, against pulmonary tubercles, against cer- 
in suppurations of the bones, &c., led to a hope for 
I instant that cancerous tumours in general, tumours 
the breast in particular, would not resist it. As 
gards myself, I have not tried the tincture of iodine 
tor pure iodine internally in cancer ; but I have fre- 
jaently employed the iodidum of potass, of iron, and of 
starch. I have certainly prescribed the iodidum potassii 
to several hundred women having cancerous tumours of 
the breast. The truth is, that I have never fleeji this 
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drug modify, in a curative sense, a single seirrhnt, I 
phaloid, chondroid, or fibro-plastic cancer, melanose 
epithelial, of the mamma or elsewhere. The efficacity! 
the iodide of starch or of iron has been as entirely nej 
tive; and Ullman, who says he has cured so ma 
patients by means of this remedy, must be in error , 

^ XI. Another substance, the employment of wl^ 
bcciime rapidly fashionable, has also broken down wlj 
tried against cancer. I allude to cod-liver oil. I « 
bound, notwithstanding, to try its power, for in sacj 
case it is allowable to try everything. I have givM 
in considerable doses, during whole months, to won 
of all ages, in cancers of every sort; and eod-Iiver oil, 
useful in a number of affections of the bones or of 
lymphatic system, has failed in cancers. The prepi 
tion which M. Personne or M. Marchal (de Calvi) wisj 
to substitute for cod-liver oil, under the title of iodaj 
oil, has also completely failed when given internally. J 

To express it in two words, the cancerous nature of | 
disease being fully established, no remedy, no intea 
treatment, has been discovered equal to its cure. Il 
proper to include in this general anathema cerb 
mineral waters, those of Belles especially, which arej 
teemed by some of the public, and by some medical m 

Besides my own experience, I can bring forwar ' 
support of my opinion on this point, the examinatit 
many facts drawn from the practice of others. Onei 
occasion when I was desirous of verifying obsei 
favourable to certain mineral waters, or to a 
treatment, I have been able to satisfy myself 
error had been committed respecting the nature of 
tumour, or else that the pretended cure was not real. 



Article II. — External Means. 

So many pomades, ointments, plasters, poultioeB, i 
ders, lotions, topical applications of all sorts have 1 
recommended for cancer, that it would be wcarisoni 
enumerate them all, to examine them in detail. 
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^ I. What can I say of the iodide of potassium, of 
mercury, lead, soap plasters, hemlock, of Vigo, &c. ; of lin- 
eeed, hread, carrot poultices, of lily roots, yolk of eggs, and 
honey ; of all the ointments, plasters, poultices, matura- 
tive, resolutative, detersive, but that none of them possess 
the slightest curative action in cancer ? 

As it is not possible to remain wholly inactive near 
the unhappy persons suffering from cancer, I liave been 
forced, like every one else, to try the powers of these 
various means ; and, like most other surgeons, have 
learned but too quickly their total inefficacy against 
cancer. There is no exception to be made in this respect 
in favour of any topical applications, still less for the 
mysterious topics proposed by fanatics or by ignorant 
gossips. The confidence of honourable men who boast 
of such remedies depends always on the same cause, 
namely, the conlbunding cancer with tumours of a harm- 
less nature. We should thus expose ourselves to painful 
deceptions were we to place the slightest trust in such 
external means in the treatment of well-marked cancer : 
I shall presently say in what way, notwithstanding, they 
may be practised, and what we may hope to derive from 
their use. 

§ II. After what I have said of comprea»ion in a num- 
ber of writings since 1823, one may readily suppose that 
I have been strongly inclined not to reject a priori this 
mode of treatment of any disease. I have employed it 
against cancers of the breast with the strongest desire to 
find it efficacious. The observations pubhshed by Young, 
in 1818, did not canse me to forget what Charles Bell 
had, said of it in 1809, and I remained with the dread 
that cancer would be found refractory to it as well as to 
all the rest. 

Although the facts of Eecamier never appeared to me 
conclusive, that they are all very incomplete, that it is 
often impossil)le to say whether they reier to true can- 
cers or to harmless tumours, although some of the 
parties were lost sight of before being cured — in a word, 
k-«lihough all that this celebrated practitioner relates ia 



U4 



ON DISEASES 01' THE BREAST. 



but little calculated to inspire confidence, or to remo 
the doubts natural to an attentive observer, I set myai 
about experimenting on compression as a mode of tre( 
ment of cancer of the breast. Unhappily, I soon disc 
vered that as regards this matter there was nothing U 
error and deception. In whatever way applied, wbeth 
with superimposed plates of agaric or tinder, with wd 
adjusted graduated compresses, with stuft'ed metall 
plates, vrith linen bandages, or with special bandag< 
even with strips of adhesive plaster, which are not witi 
out efficacy in other cases, compression does not ct 
cancer of the breast. It may flatten or press it into t 
interstices of the deeper tissues of the intercostal sp 
thus masking the disease ; and this, no doubt, has misli 
some favourably prejudiced, but it leads to no cure, 
cannot explain in any way the success ascribed to '. 
Maisonneuve ;* and I ask myself if, despite his m 
known talent, this surgeon may not have committf 
an error of diagnostic in the particular case of wk' 
he speaks. 

In reflecting on it, one may even conjecture tl 
compression may not even be without danger. "WitJ 
out attending to the difficulty of respiration it occasioi 
the pain it causes, the excoriations it occasionally givi 
rise to, what would happen should it ever succeed in i' 
sipating a real cancer of the breast ? The molecules ( 
the tumour must then be taken up by the circolattoB 
and hence a general infection instead of a local diseafl 
Does not this idea alone give an « priori argamc 
against it ? Is it not rather the aim of the practitioi 
to bring the disease towards the exterior than throw i 
inwards ? I have seen cancerous diseases disappear « 
some measure under compression, and patient and sut 
geon boast of the success ; but in examining mattctf 
more narrowly, it became evident that the tumour, bj 
being flattened, liad simply depressed the tissues, BM 
was merely forced between two ribs. Thus it ' ~ 

' Lejon* CUnifnei, p. IS. 
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ew days after the removal of the bandage, 
reappear larger and more developed than before. I warn 1 
practitioners without hesitation, not to trust to corapres- 
sion in cancers. If it ever succeeds, you may be assured 
that is only in cases of harmless swellings or of non-can- 
cerous tumours. 



K 



AsTiCLK III. — Method to follow. 



't may, perhaps, be said, if cancer resists each of these 
remedies used alone, their associated or combined use 
may prove more successful. Tanchou, a Parisian phy- 
sician, maintained this doctrine, attacking cancers of the 
breast by various medications, general and local, appro- 
priated to each particular case, and changed according to 
the indications of each day. He maintained that cancers 
might be cured, or at the least rendered compatible with a 
long existence. X have seen a sufficient number of women 
treated by Tanchou, to some of whom I had been called 
by himself, and others who consulted me privately, so as 
to be quite certain that the hopes of this practitioner 
rested on no foundation. Having no clear idea of what 
at present we understand by cancer, he confounded 
nnder this name every kind of tumefaction or of tumour of 
the breast : and the numerous observations — than which, 
moreover, there can be nothing more incomplete, which 
he borrowed from diilerent authors— leave no doubt in 
this respect. 

Must we, therefore, renounce all medical treatment of 
cancers of the breast ? This is not my opinion. Although 
nothing hitherto has succeeded in overcoming thisfright- 
ftil disease, one is not the less obliged to oppose some 
remedy to it, at least as palliatives, i'rom the commence- 
ment to the end. Besides, all that I have said is appli- 
cable only to evident cancer. Now, for the practitioner 
who is not sure of his diagnostic, and for the periods and 
the forms of disease still admitting of doubt, there is evi- 
dently room not to leave the patients without treatment. 

If you have to do with a partial hard scirrhus, or a bard 
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Bcirrhus en masse ; with a pustular or plated scirrhasJ 
disseminated or of the cuirass form ; with au encephaloidj 
epithelial, melanie, chondrold, or fibro-plastic cancer d 
reckon on nothing : palliatives alone can be emplojed-J 
But if the diagnostic be uncertain, and the tumour seem 
to hold a middle plaee between a scirrhus and h^-per-ij 
trophy of the mamma, between scirrhus and old phleg 
raasic indurations, between the lardaceous scirrhiu 
whether partial or e/i masse, and simple lardaceous inda-J 
rations, then we must act. 

Active treatment seems to me the more indicated i 
such cases, that I have seen the actual cure by trealmeni 
of tumours which considerably resembled scirrhus, pre 
suming always that these were not cases of true scirrbof 

Doubtful case of Scirrhus of the Breast in a lady of 
forty-eight years, cured icithout operation. 

Madame D , forty-eight, wife of one of my col-s 

leagues of the Academy of Sciences, naturally strong 
and well-formed, short, and somewhat fat. still menstma- 
tive, consulted me in 18-13, conjointly with M. Michon, 
who had already seen her several times. The right breast 
had been diseased for six months or a year. The pre- 
cise date of the disease could not be determined, because 

it certainly was not new when Madame D percedved , 

it for the first time. At first sight, the breast of T " 
lady presented nothing remarkable ; it preserved its i 
tural form and volume, only there was under and a UM 
external to the nipple, a plate, on which the skin ■ 
little depressed, By touch, it was ascertained that \ 
plate of the integuments was continuous with a hi 
semi-Iigneoua tumour, of the size of a fowl's egg, 
defined, and lost in the raidst of the tissues. It was i 
possible to insulate it from the mamma, of which i 
seemed an indurated or degenerated portion. The ce 
alone had something of the hardness of scirrhus; I 
this point it felt softer, more and more towards its < 
cumference, where it lost itself insensibly with 
tiasues in the form of raya, or radii, or laxoini 
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without a limit or distinct mobility. It was the seat of 
some shooting pains for two or three months, and had 
latterly increased more rapidly. 

Forewarned hy the husband of the terrors which the 
patient had for every kind of operation, knowing also 

that ^Madame D would learn with great afSiction 

that the disease was scirrhus, M. Michon and I resolved, 
were it only to gain time, to attempt dispersion of the 
ttmiour by active treatment. Ten leeches were applied 
every fifteen days above and external to the breast; 
morning and evening, extensive frictions were made with 
the pomade of the iodide of lead over the whole diseased 
surface ; it was determined, also, to replace these fric- 
tioDS for a month or two with soap plaster and hemlock 
plaster. Twice a day from forty to sixty centigrammes 
(4'160 to 624 grains) of the iodide of potassium were 
taken, and purgatives every eight or ten days. Besides, 
she took twice a week baths of water and bran, or starched, 
with the addition of the subcarbonate of soda. The tumour 
Boon ceased to f^ow ; in two months it was evidently less j 
the central kernel slowly decreased ; and suppleness of ita 
radii insensibly augmented. 'The honeycombed or figured 
appearance of the integuments disappeared also by de- 
grees. In brief, in eight months the breast had entirely 

recovered, and Madame D , who is still alive (1853), 

has never experienced any further uneasiness in respect 
of her breast. 

I Iiave been so rarely mistaken, during the last fifteen 
years, respecting the nature of scirrhus, that it is difficult 

for me not to believe that Madame D really had a 

scirrhus of the breast. On the other hand, after what I 
have seen, I found it difficult to admit a radical cure of 
scirrhus to be possible without an operation ; so that I 
give this observation here more as a token or hint than 
as an irrefragable proof. 

A lady from the neighbourhood of Bordeaux, over- 
loaded with fat, aged fifty-six, consulted me in the month 
of May. 1851, for a tumour of the left breast. This 
tumour had the characters of a radiated scirrhus ; the 
l2 
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nipple was depressed, and surrounded with a reddish exA 
coriation. Tliree folds proceeded from it under the form.1 
of a fissure outwards and downwards. By touch, niightl 
be felt a mass, vagTiely circumscribed, of a consistencoW 
diminishing insensibly from the central focus to the cir-m 
cumference. This mass was of the size of an egg, uiieqaal, 1 
slightly knotted {iosselee), and here and there of a woodyB 
hardness. Treated as the preceding case, this lady im-V 
proved daily, and every fifteenth day I could perceive tbel 
breast become more and more supple, and the tainourl 
diminish. By little and little the nipple became ele-| 
vated, the excoriation cicatrized, the mamma becamefl 
homogeneous, and the patient, on whom I was airaid £■ 
should be required to ojierate, returned to the province,! 
if not completely cured, at least with hopes of a radical! 
cure. I have since seen her, in Oct., 1S52, and in T 
1853, with the appearance of a complete cure. 

Another lady, large, well-formed, aged forty-nine, ana 
who was precisely in the same state in June, 1 851, " 
80 much improved, that at present all that remains of t 
disease is a small nucleus, lost, as it were, amidst 
glandular tissues, and situated a little above the nipple. 
I could mention some other analogous facts, but I con- 
sider it useless to multiply the number, for this reason, 
that my object is less to prove that one may cure 
scirrhus, than to induce practitioners not to deny abso- 
lutely the fact at the commencement of the disease, and 
under the forms I have indicated. 



Article IV.- 



-Appreciation of the Meaks of 
Treatment. 



Here is the treatment in wliich in such cases I hxn 
most confidence. Six or twelve leeches ai-e to be i 
plied, not to the breast, but below or external to 
towards the axilla, every fifteen days, or at least i 
a month, some days aft«r menstruation. In this situH-1 
tion they seem to me more usefid than on the tumour 
itself, or around it. Cover the diseased region with i 
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aster, which ought to be renewed twice a week, or 
I lock plaster, or the plaster of Vigo, elianged only 

I eight days ; plasters which are to be varied accord- 

I o tlie irrit^ition they excite, or simply not to employ 

I *^Tne for too long a time. 

I j'^stead of plasters, I often prescribe extensive frictions 

^ the pomade of the iodide of lead, or with a mercurial 

"^a<le, or that made with the iodide of potassium in a 

"^^ Ucilaginous baths, alkalinated with the salts of potass 

SotJa_ or even with a certain amount of soap, are to be 

^t>l<rjyed along with the above prescriptions. 

( "^'* internal medicines, I give rather the iodide of po- 

^^**ium or cod-hver oil than hemlock. The^atients take 

P^^ from thirty to sixty centigrammes (3 to 6 grains) 

iv ^-lle iodide of potassium, or two or three spoonfuls of 

p- '^ cod-liver oil, twice a day ; and I purge them every 

(j^* \* "t or ten days with magnesia or castor oil. They are 

gj-^. *->^d not to use vinegar, salt provisions, or higlily- 

j^^^^^d food. Siich is the treatment I have i'ound mo.st 

^ J ^^'^ aceable in tumours of the mamma capable of being 

(Iw t^ersed, and in those cases in which there was room to 

^^d the existence of a beginning cancer. 
i^ :^ would ^villingly add compression to these means ; 
c^ t»as succeeded with me frequently in cases of non- 
C;^.t?^ cerous enlargements, and in a certain number of cases 
J* "tumours evidently of a harmless nature; but I should 
X ^T that in formally recommending tliis remedy, it might 
-v^ applied to tumours really cancerous, in winch cases I 
^^lieve it to be more dangerous than useful. 
_ TMs treatment applies not only to doubtful tumours, 
*^\\t also to all swellings, to all tumours, or clironic afiec- 
'tions, of a hannless nature, not cancerous, to which the 
breast is exposed. It is easy, moreover, to comprehend 
that the treatment must be modified by a number of in- 
dividual circumstances. Thus, some women cannot use 
the iodide of potassium, but agree with cod-liver oil, with 
the iodide of starch, or iodated oil ; whilst others do not. 
The treatment, moreover, requiring to be continued for a 
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long time, it may be useful to employ alternately in i 
same patient the vaiuous means recommended. 

Purgatives, as not being suitable for all, must be eshEi^*=^^ 
bited cautiously. In those of soft fibres, or with feebUI ^^J 
organic action, preparations of bark may be used ITl*^:^*-" 
same remark applies to bitters generally. Preparation 
of iron best suit the irregularly menstruating ; tboi 
whose blood is impoverished, whether by disease or i 
consequence of loss oi' l>lood. 

Mineral waters, whether used at the spas or at homa 
are not to be despised in such cases. I am in the habt ^c r^ 
of prescribing them : the iodated waters of Chales, fc^z^s^ -' 
example, to lymphatic women ; the waters of Bussan^^^. -^ 
of Chateldon of Pougues, to patients disposed to chlorosis— ^^^ 
or to imperfect action of the digestive organs ; the wate^^=^ "^^ 
of Spa or of Forges, if there be anjemia ; the waters (^»*- ° 
Ems, or of Evian, of Contrexeville, when constipation ' ' 

to be feared, and il' the stomach requires to be attendes^ — *'■ 
to. All these waters being rather agreeable than otherr - 
wise, may be taken during meal times, or with wine, c 
pure, or mixed with water or milk. 

General baths must not be neglected, T employ baths a 
bran and water, starch, or gelatine in the irritable nervoc 
women. In other cases, I add subearbonate of soda c 
potass, in the dose of from two hundred to five hundre 
grammes (between seven to about seventeen ounces) to tli^ 
bath. The baths of Bareges and aromatic baths seem nsefu^^^^^ 
to women of a soft or lymphatic constitution. When we ha^'^'^^ 
to do with true cancers, this is still the best medicatior* -^ 
but then the experienced practitioner and skilled in di^*^ 
gnostic, employs it only as a palliative; those still laboni — 
ing under the old impression, use it as a means of cure. 

It is important, however, not to confomid under thJ* 
relation all forms, aU degrees of cancer. Thus, before 
ulceration, the eucepbaloid timiours agree with the treat- 
ment I have just pointed out. By \t« means the 
progress of the disease may be notably diminished. 
Amongst the topical applications, tliere is only the iodide 
of lead which is suitable ; plasters, poultices, would in 
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mort cases be mote bartiul tltas mtbL Hw ifUWjtir 
being scarcely ever psinful. it h iMcleH to «Hfilu^ UW' 
cotics, extemallj u* intenuUv. 

li' tbe encepluloid taneer Le akea^i 
gents are ofl«Q required. la •adi caft>->- -t 

Uoutard lotions, the 4rfHiiin vt ih>^ 
walnut, the solatioB of tmnin, wmA, m » ^•-■"^"'■*p"f| 
anti putrescent, the wlotinw irf" llw Mtaitc «< Jattl. , 
cblurinated eolatioos, Uw deeoctMiiBi «f luift, Idirtl 
potvder, carbua. and alnm. At tlw iCafpe^^tiw 
leecbes are no longer osefitl; pan^v«*jilk4, 
of iodiae may do lurai ; we ouwt ratW \mm pmrnnlt 
to preparatvuu of Ofram, htiiikdk, MMmwhi, iku4 
byoscyamafl. 

HiPiiioniiagei beiag pa«iUe, it mir liwwwm; uw/fwi 
to (I^troy the Ueedioff fafnwfiiM wm cmmU««> or t// 



keep the wound «wr4 
hKinoittatic lotioQS. at tlw 
ergot of lye or ergotise 
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MelaiJosU, cboodmld. or HH»4AlMtM: t«Moa/«, l»«y Iw 
tr^at*^ tike the eneepliiluld, vxtioiti i/e^Mhtu iiud tim 
treatment U not eoaal it» it«n <ir mtari tiui ]|fp>jfri<M» of 
the dii^ease. Hcuniaa ■iiri— to ■£»« witli ihut uuAi i4 
treatment. It u erea is tJuM tunu of iau>*vff Uuit 
leeches, bemlorrk Ofca mtfraaJly, MdidM, and naolutiyc 
plwili III. ■! I III 111 1ii|ig»aM<iiii«iiiarfiil, m tl w a g m w h i, jiIm>, 
the narcotic prepataiioaf may t>« precerjlMd. 

The ecirrbiu em mame. Lard or burdac«<ju«, puotuLu- 
schirmx, and that in }^sA*», diwemiiiatM, or i:uinui«- 
formed, are the uuwt uutracta)/!^ 'A ali- iilmdintf 
Mems usehiH, eren bnrtfuJ, vuieitt «per;iidiy tudi'»t«yj. 
Amongst the tc^ncal applioUi'^ik, iliie i<>dtd« of l*w], 
soap pUater, the ointment of Cauet, the oiuttueut dt^ la 
vterc, are almost the otUy ones wbitrb can be em\tUjyed ; 
all the others faTonr tatlier than prevent the ulceration 
and the coining on of pains. InteruaJlr, hypnotioH only 
can be employed uMffnlly wbm there u pain, ana 
the only ^pUcaUe botha are the simple nid moei- 
lasinoQs* 
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When in the different forms of scirrhus, ulceratior* 
has come on, resolutive topics or medicaments cease t^i*~ ^ 
be seriously indicated ; hemlock, aconite, beUadonnt^ .^*=ia 
henbane, laudanum, the black di'ops, the extract a^3»- ° 
opium, salts of morphia, the syrups of Karabe, codein^^ .^^oe 
the whit« poppy, or diacodium, suit best, given either b;^^t^^^^^^'. 
the mouth or in lavement. As topics, the ointments ain^' *■ 
Canet and de la mere may still be used. Cakes of lia^c:^^^ 
spread with cerate, simple, opiated, or of lead, tli- .«^^^^ 
pomade of iodide of lead, frequently give relief. PoulM^-^^-^ 
tices of linseed in marsh mallow water, of white popp_i|"'-^^-^? 
of nightshade, or in red wine, are sometimes usefuj i*: ^^Im 
their turn. There also are indicated poultices of th»-*^ -*^ 
pulp of the carrot or potato, poultices of fecule ; alM^-^^^ 
opiated preparations, as well as the creosote em-*^^^x 
ployed by Grasfe ; astringent lotions, cleansing or antl-^*"-^^^ 
septic, of which I have spoken when treating of th^-^^^^^ 
ulcerated encephaloid cancer ; as well as the leaves of th^ -^""^ 
cabbage or beet, fatty plants in general, boastetl of for- — "^^^ , 
merly and still recommended by some empirics : I maji^l-^^ 
say 2& much of layers of lard, of some other fattj' bodied*- ^^^ 
employed by the ancients, who hoped in this way Usz-^ 
satisfy the voracity of the cancer- 
Such is, in fact, the account-book of the resources we 
have against true cancerous tumours. Let there 1 
added to these the various means borrowed from genera 
therapeutics, and which apply to the epiphenomena, t 
all the intercurrent affections, and we have the earpoi 
pretty nearly complete of medical luck in the lace of this^ 
redoubtable affection ! 

If the curative insufficiency of so many diflerenfc 
medications be not but too well proved, perhaps it may 
not be the same with operative medicine, with surgeiy 
properly so called. 




Article V. — Sdrgical Means. 

To destroy a cancerous tumour by surgical meana jd 
general an easy matter, and but little dangerous i 
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itself; but is there a chance hy tliis means of radically 
curing tlie patients ? Here is a problem still unsolved, 
though discussed since the time of Hippocrates. Cancers 
must not be extirpated, said tlie Father of Medicine ; and 
this opinion, which seems also to have been that of 
Celsus. and later that of Mercatus and Trioen, is main- 
tained with energy by Houpeville;* but no one lias 
defended this opinion with so many powerful reasons as 
Monro of Edinburgh, during the last century. Opposed 
on the other hand by almost all the surgeons of former 
times, by Vachcr, by tlie Eoyal Academy of Surgery, 
by Sabatier and Deschamps, it was rejected in a manner 
nearly general. 

The ditlerences of opinion on this subject are, after all, 
easy to comprehend. The want of a correct diagnosis 
between harndess and malignant tumours led, according 
to circumstances, to the maintaining one or otiier of 
these doctrines. As there are forms of cancer which 
always return, it was enough for the practitioner to meet 
BOCCessively with a certain number oi' tliis kind, to adopt 
the opinion of Hippocrates ; whilst another surgeon, 
more fortunate, meeting with a series of adenoid tumours, 
I suppose, remained of the opinion that cancers ought to 
be extirpated. 

Now, that it is possible to distinguish the harmless 
(rora the malignant tumour, the question naturally 
alters. With tlie characters I have given, one may 
Actually withdraw from the category of cancers a 
number of tumours which may always be successfiilly 
removed. 

§ I. Indications and Counter-IfidicoHoHS. 

Until further progress permits ns still to contract the 
circle, it remains to consider if cancer itself can be 
radically cured by operation. Those who maintain that 
it cannot, base their opinion on three kinds of reasons, 
— first, on observation; secondly, on theory; and lastly, 
on the microscopic nature of the evil. 

• TheCareqf Cancer, &e.,\W9, (La guMion, Su.) 
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A, Proofs drawn from Observation and from Theory. 

Observation is especially invoked by physicians 
have found in M. Cruveilhier a keen defender. Accorc 
ing to them, the disease always returns after having b 
removed, and the operation serves but to accelerate t 
fatal termination. This is pretty nearly the opinion • 
Boyer,* who, in 100 operated on, reckoned only 
in whom the cure had been maintained- Scarpa, wl 
saw only 3 of complete success ; Mayo, who signatis 
95 cases of relapse in 100; and Mr. Macfarlane, wb 
in 118 operated on, did not find a single radical CU3 
have gone in this respect a^ far as possible. 

This opinion cannot be the result of rigorous obsere 
tion; a simple reflection suffices to lessen its value, 
ftxplain othenvise its origin and extension. Patieti 
operated on, consult surgeons first and physicians aft- 
wards. Those who have been operated on and cur^^^ ' 
have no occasion to speak to physicians. Those, on fc ^fafi 
contrary, in whom the disease returns, end by caUing 
the aid of all the world. Seeing scarcely any but th^^*i ] 
physicians are naturally struck with it, and reaAi^Tl" 
decide against the operation. I ask pardon of my C5-*>»*"_ 
leagues whom this objections concerns, but if they •^^S"'^ 
reflect an instant, they will see that they are not iL"»- a 
position to resolve this question. They will admit* J 
trust, that surgeons, called on to examine these tumoU-*^ 
in all possible conditions, alone possess the neces*«-T 
elements to solve this problem ; and that, all things beiuff 
equal, — namely, intelligence, experience, talent, and gotwf , 
faith, — they must know better than physicians wlietbcr 
an operation can or cannot cure cancer. 

Besides, invoking also their experience. Hill, FlaganC 
are of a quite contrary opinion ; moreover, in a clinical 
point of view, at the epoch of Monro and Scarpa, the con* 
dition of pathological anatomy does not permit us to 
attach much importance to their opinions. 
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C*te theoretic rtamn ealled to their aid by the anta- 

^^ists of the operation, is of quite another value. As 

Vonging to general pathology, this reason springs from 

g ^ifiue as Well as from surgery. We mast, therefore, 

^*^t discuss it, for it is impossible to make a step with- 

^t having decided on one side or the other. 

If, in place of being a local disease, cancer is the result 
^^ a general aflection, the extirpation of cancerous 
Xjinours must be of no avail, rejected even as dangerous. 
It cannot be denied that a crowd of facts and of con- 
siderations imitc in favour of the opinion that cancer is 
^ general disease ; its origin without an appreciable 
^ause, without any external violence discoverable in 
Numerous cases ; its dissemination on several points at 
once, and at the very first onset in certain patients ; its 
development, internally and externally at the same time ; 
dts existence in the centre of the parenchyma of impor- 
"tant viscera, without any other disease ; the fatality of its 
evolution; the impossibility of effecting its resolution, once 
established; its return across the organs; its dissemina- 
tion throughout the whole economy when it is of long 
standing, or when its first manifestations have been 
destroyed surgicaUy, — can scarcely be comprehended 
otherwise. The memoir of M. Broca, and the work of M. 
Lebert, give, ou this subject, a crowd of reasons difficult 
to refute. 

Nevertheless, how can we admit that a woman who 
enjoys absolute good health in all respects, who is in iact 
the picture of health, - can be infected with cancer, 
because she has in her breiist a small scirrhus or ence- 
phaloid? How can we suppose the general health to 
remain thus excellent, when the blood has in its elements 
so deadly an affection ? And how can it be that this 
small tumour of so redoubtable a nature has come from 
the blood, if this blood be so pure as to Iiave excited no 
trouble elsewhere in the economy? And next, why is it 
that, for so long a time, often fur years, there is but this 
single tumour dependent on a primitive infection? Is it 
tiiai the tubetcalizatiou in the phthisical, is it tluit Uw 
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affection called scrofulous ia the lymphatics, depeD( 
on a general condition of the person, limit themselvi 
the formation of a single tubercle in the lungs or 
where, to the enlargement, to the alteration of a si 
ganglion during whole years? 

Besides, tlie absence of external causes is far from ba 
proved. In the first place it is incontestable that caafl 
are more often observed externally than internally; d 
externally they are most frequently met with in orgi 
exposed to the action of objects from without, as i 
testes, mammie, lips, eye, and orbit. Even intemaUj 
is in the mouth, pharynx, gullet, orifices of the stomu 
anus, rectum, neck of the bladder, neck of the uted 
that they show themselves of preference ; everywhera 
fine, where external objects pass or stop more read| 
where the matters, wliether alimentary or of anoti 
nature, may cause irritation, chemical or mechanicaL 1 

In the third place, how can we be certain that a tumq 
of the breast of long standing is wholly unconnected wj 
external violence ? Is there in the economy an oia 
more exposed to be injured than the breast? Is itrea 
possible that any woman can be certain that her mama 
have never been injured by her corsets, toilette, orina 
other way? And on the other hand, who is ignoranl 
all the varied functions of the breast ? That, inden 
dent of gestation and childbearing, the mammae beo(H 
congested at each menstrual period ? Why may 1 
these fleeting disturbances be sometimes followed by] 
exudation serving as the starting point of a tumon 
"Who will venture to deny that a little blood, plail 
lymph, milk, escaping from the natural pass^ea, Ed 
be poured out, under the form of infiltration or ool" 
tions in the mamma in certain women, at certain ei 
and in certain conditions P 

I am aware that the cause blamed in such cases 
women may be merely a coincidence, and that at 
moment of the blow the tumour may alrejidy be of 
ancient date ; that in this respect the patients maj 
deceived, and in fact are frequently deceived ; but it 
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udent to affirm that they are always in the wrong. 
On the other hand, who has not been hurt, contused, 
bruised a hundred times, without liaving any recollection 
of the accident after a few months, or it may be weeks ? 
May it not happen that an indiiration caused by such 
injuries, not perceived at first, be only recognised after 
its cause and date have been completely forgotten ? Is 
it to be believed, that a woman who has hurt her bosom 
in dressing or whilst at work, can always recollect it at 
the end of six months if the pain has neither been of long 
duration nor violent? It may therefore happen, that a 
tumour thus originating may exist for a long time 
without the patient being aware of it, and that when 
all of a sudden she observes it, I shall suppose at the end 
uf a year, it is impossible for her to say how it has 
come. It follows, at least, from these remarks, that if 
one be not entitled to maintain that cancers of the breast 
depend generally on some external cause, or a local exu- 
dation into the mammary tissue, we are not entitled 
absolutely to deny it. 

The difficulty which exists here, prevails also in the 
etiology of a number of other chronic diseases. Who 
has not remarked, for example, the swelling of the 
lymphatic glands of the axilla, under the jaw, in the 
groin, caused by the slightest lesion of the fingers or 
toes, of the mouth, head, or sexual organs P All practi- 
tioners know that a carious tooth, a pain in the gum, 
the slightest scratch, the bite of a leech, a blister, the 
least alteration of tlie akin, react often on the gangHonary 
system. He has not observed, who does not know that 
the swollen ganglion preoccupies the attention of the J 
patient on such occasions, much more than the slight I 
affection which occa-sioned it, a cause often forgotten afe* 
the end of some days, and which many so injured, having 
paid no attention to it, are disposed to deny. 

Tills etiology of gangUonary tumours, to which I have 
cuUed attention for the last twenty years,* being beyond 

• Arehiffi GMralet de Uideeint, 1886. 
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all dispute, I do not see why it may not 
in respect of cancers. - 

Every aflfection originating in an internal disease, a] 
which may at lengtli bring on a local manife8tati<| 
indicates its existence in two ways : first, either ti 
general state is altered before the disease establishes \ 
one point more than another, as happens in the cacbexi 
in scurvy especially ; second, or the disease aimoun^ 
itself by a perturbation, of which tlie locaJ manifeatatj 
is in some measvire but the crisis. . j 

Nothing similar, evidently, can be said of cancer ; wi 
it, on the contrary, it is at first an external tumour whl 
serves as a focus of the disease, and it is from this moma 
only that the rest of the economy begins to be infecta 
it has afterwards all the air oi' a disease, of a local ailmfl 
tending to generalize itself, and not of a general ej 
tending to become localized. 

There are so many suppositions to make, one 
ceive so many circumstances susceptible of giving orij^ 
to cancer ; the beginning, the progress, all the phases 
this disease may be explained so readily by the admissil 
of an external cause, of a principle coming from withr" 
that there in reality is no occasion to persist iu 
of it a general afiectiou, primitively to attach it, 
M. Baarae" is still anxious to do, to a pre-existing 
cerous diathesis. 

There takes place under the influence of any 
action, or by the fact of a molecular action, 
infiltration, a hematic exudation, albuminous, pi 
secreted, or of any other sort, into the meshes or inl 
stices of any tissue ; whether this matter, escaped from . 
natural route, forms an evident mass, or is reduced | 
some parcels, it matters not ; it becomes a foreign boj 
and that is sufficient to constitute the germ of a diseai 
imbibing the organ, it will not continue in an ioactj 
state; if life liad quitted it, it returns anew; new i 
cules associate themselves with the first, and, I 



• Dtt DiathUei, &c., 1S52, p. 375. 
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tamOTir, having a proper existence ! This tumour grows, 
becomes developed at the expense of the surrounding 
organization, which penetrates and which produced it ; 
a thousand changes may take place in its form, size, 
even in its composition; and all this may happen without 
its necessarily losing the qualities of a local disease. Let 
ns suppose that it has undergone such transformations, 
that heteromorphous elements of a malignant nature be 
now superadded to its primitive molecules : these mole- 
cules, whose rest is scarcely possible in the centre of the 
economy, must be strongly disposed to quit their primi- 
tive locality, to spread in the neighbourhood, to reach the 
varioos currents proceeding from their focus, to involve 
the lymphatic ganglions, finally, to spread throughout the 
whole organism, whether step by step or by infection. 

Some savants, M. Cruveilhier amongst others, deny that 
effuaed blood can ever transform itself so as to form 
organized tumours. No one esteems more than I do 
the works of M. Cruveilhier, but I have seen so many 
Viuious tumours, evidently formed of effused blood, that 
I find it impossible to agree with him on this point. I 
have seen polypi of the uterus form in some measure 
under my eyes, and in which the blood-clot was still 
periectiy recognisable on one hand, whilst its other half 
waa already vascularized. I have seen fibrinous concre- 
tions adhering to the os tincEe, hanging under the form 
of a little tongue, become covered gradually with a fine 
pellicle, next acquire bloodvessels, and finally become a 
true polypus. I have seen similar things happen in the 
heart, on the mitral or tricuspid valves. I have seen in 
the upper jaw of a young girl, a blood-clot whose trans- 
formation into an organized tumour was so manifest, 
that the most skilled micrographers found in it the can- 
cerous cellule. 

In 1852, I had already seen six times, in the thickness 
of the condyles of the femur and of the tibia, large 
tumours, necessitating the amputation of the limbs, 
and which, formed by enormous hematic clots, came on 
after external violence. These tumours, which M. 
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Broca* places with the cancers which he calls 
litFma(ode8,a.nA in which M.Lehert and he found abundi_ 
of cancerous cellules, have not, liowever, returned in tin 
patients whom I Ireod of them by amputation. la 

young person, Miss P. A , who had in the erteri 

condyle of the tibia a pulsating tumour which had brf 
considered an aneurism, and which necessitated am 
tation of the thigh in 1838, I found an osseous Bhelt 
case, filled with a mass as large as the fist, and which, \ 
all the appearance of an enormous clot of blood, par 
transformed into medullary or cerebriform matter. 

A lady of Andelys, Madame C , also had apula 

ing tumour in one of the condyles of the femur. !I 
ligature of the femoral artery, which seemud for 
instant to repress the pulsations of the tumour and 
cause its subsidence, failed to cure her. Two years aft 
wards, in 1843, amputation of the thigh was reqoin 
As in the patient mentioned above, the osseous cavi 
the seat of the disease, contained a large mass like i 
fist, liaving all tlie characters of an old clot, witii 
encephaloid appearance. Wliat were these tumours, 
not cancerous ? and how can it be denied that ti 
were almost wholly formed of blood ? In another 1a< 

Miss P , whose thigh I amputated in 1S52, fox 

disease absolutely similar, the tumour was so distino 
cancerous, that M. Lebert found in it the ceUide and 
the other elements of cancer. It cannot be denied tl 
there in here a question still very obscure in patholi^i 
anatomy, in the general etiology of tumours, to ^a 
and to he solved. 

I have also seen erecfile tumours become concre 
decompose, and take on the form of cancer ; their tiM 
(frame) imbibed with hlood ; the exuded matter and ( 
primitive elements were perfectly confounded. I ha 
seen tumours, of a melauic and fungous appearaH' 
commence by varicose balls or clews, and m which 1 
blood, concrete and indurated, was so intimately 

• Optr. cil.. p. 478. 
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with the venoua tissue, that the whole formed only a 
hdoiogpneoiiK globe, presentiD^ a section sufficiently 
resciiibUng; that of a truffle. If this were the place, I 
I could state a number of facts of all kinds, observed since 
nay first publication, on the transformation of the blood, 
I but I have said enough, I believe, to show that a clot 
I of blood, a fragment of fibrine, a bit or lump of any other 
I matter, once effused into the tissues, riiay harden and 
f form the nucleus, the beginning, the source of different 
kinds of tumour, of some cancerous tumours especially. 
I thus come back to the question, whether cancer be 
[ always of a malignant nature from the beginning; or, if it 
does not, at least sometimes, succeed to tumours origin- 
ally harmless. As regards operations, these various ques- 
tions are so important, tliat I may be pardoned returning 
to them several times. The conscience of the surgeon 
ae well as his skill, are deeply concerned in it, and 
hamanity forbids us neglecting their solution. If cancer 
I Ik at first a local instead of a general disease, if harm- 
tless tumours may become cancerous, the peremptory 
I indication is to remove all these tumours as speedily as 

I possible; it would be a kind of crime to treat them other- 
Ivise, to leave them time to become generalized, or to 
l.sssame the characters of malignity. 

I have said above, that without having the absolute 
[conviction of the possibility of cancerous transformations, 

I I was far, however, from being so decided as formerly in 
I the negative sense on this question ; the facts multi- 
plying in my practice, liave ended in shaking my confi- 

[ dence on the subject, 

M. Lebert, as also M. Broca," does not believe that a 
luon-caneerous tumour can ever become a cancer. For 
Ibiin, the cancer is at first what it will always be, a 
I species, a distinct entity : it can spring only from itself, 
I and what is foreign to it at first, can never produce it. 

I It was thus I formerly reasoned and believed ; but as 

I I become older I meet with facts which do not seem to 
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yield to such doctrinea. I have seen tnmonrs of the ^♦m-^ 
breast become cancerous after having for a long period-E>-«e^ 
had all the characters of harmless tumours, so that it is^a .g — 

difficult for me not to see in this, two different phases oft: >< 3 

the same disease. The observation drawn from myprac — ^:^^ 
tice by M. A. Richard (see page 104), is one of the most*"-^^^ 
singular in tliis respect. In fjict, almost throughout, th^^ -^^^' 

tumour was clearly cancerous, even under the microscope ^^"* 

although a portion still preserved all the characters of lu. ■ ^' 
adenoid tumour. 

M. Richard concludes, it is true, that in this patient ^ 
harmless and a cancerous tumour coincided. But the twc^ ""^^ 
tumours only made one, nothing separated them, thei^;_ — -^ 
had never been distinct. I have never seen in thi^ ^ ' 
mamma an adenoid tumour and a cancer at the sam^ -^^^ 
time, and their coincidence seems incompatible if they dc^-^^^ 
not follow each other. In the case cited by M. Richiid,^*' -^ ' 
the tissue of the tumour was continuous ; the harmlesac ^^='*" 
portion was only a region of the whole mass ; nothin^^-^^ 
separated it from the part truly cancerous. 

I have seen other similar cases. A woman I operateC^*"^^^ 
on in February, 1Sd2, offered me a similar example ; he*^^^^ 
tumour, of the size of the fist, was formed of encepha— ^^^^ 
loid clews or balls, disseminated, and separated here an£^ ^^^ 
there by considerable masses of h3rpertrophied mammar yf^ ■ 
tissue; the cancerous element was infiltrated or effusec^ — 
into the sound tissue, into the natural organ, which o*:^^^ — -^' 
itself did not form a real tumour. ^B 

B. Data furnislted by the Microscope. ^H 

Prior to the employment of the microscope in th^^ — ^^ 
diagnosis of tumours, the intimate nature of tumoun — ^ 
had been ao little studied, that, as regarded an operatioc^^-*' 
it was scarcely thought of Some attempts of Scarpfc-'T' 
made m this dii-ection, are now of no value. Science, -* 
haste to admit, has in this point of view undergone im- 
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P^Hant changes. Always maintainmg that it would be 
'-*5*-iigerous to take a side in operative surgery on the 
*****lpie evidence of the microscope, I am not the less of 
?Piiiion that the new ideas arising from the use of this 
"^^trument ought to be taken into account. 

Xloes tlie presence of the cancerous cellule in a tumour 
**it:horize us to say that this tumour will necessarily 
St^jw again after its removal ? Does it absolutely indi- 

K" « a general or constitutional disease ? 
Daily in the presence of women afiected with cancers, 
iftve often thought of, unceasingly meditated on, this 
estion. Now, I believe I have already proved that the 
lule called cancerous indicates neither the absolute in- 
^Virability nor certain benignity of tumours. We have 
"^ &en by maoy observations, and especially by that of M. 
Uchard, how this cellule may escape the observer, 
hough it in reality exists in the explored tumour. To 
B absolutely certain of its absence, all the molecules of 
s tumour would require to be successively placed under 
; microscope. " An isolated cellule being given," says 
, Lebert,* "can we always discover by the microscope 
I it belong to a cancer or not ?" We do not hesitate to 
ply, no. But il' we said to him, " A morbid tissue 
sii^ given, can we discover by means of tlie microscope 
' it be cancerous or not?" He boldly answers by the 
native. 
It results from this, that the most attentive micro- 
Bcopic examination permits at the most to name as 
malignant the tumours in which he sliows the cancer- 
ous cellule, without the absence of this cellule autho- 
Esing the assertion that the disease is not cancerous. 
Tie microscope would thus lead the surgeon into a false 
(curity, and promise a radical ciu-e when a relapse is 
at too probable : and even wlien the presence of the 
ancerous cellule has been ascertained, it by no means" 
follows that a cure is impossible. Numerous obwer- 
rations have for a long time amply instructed me on tliis 
ubjeet. 

• Maladies Cancdrmuet {On Caaeerottt Diseatei), p. 16, 
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The young woman (page 493, v. ii.) who had an adenoi( 
tumoui- of the breast, and in which the cancerous cellul 
was found, has remained well since 1844. Miss D- 
onwhom I operated in 1843, then in 1845 — removinga 
enormous encephaloid filled with cancerous cellules — ^ha 
also remained quite well, and continues so at this momem 
(1853), despite her advanced age, gibbosity, wretche* 
constitution, and size of the tumours, lliere has bees 
no relapse in a young woman who had a hematic s 
guineous tumour of the upper jaw, infiltrated with can* 
cerous cellules. It would be puerile to fear a relapse in 
the patient from whom I removed a part of the heel, and 
in whom the fungosities included, notwithstanding, nit 
merous cancerous cellules, according to the best microgrO' 

phers. The tumour of Madame D , operated on iq 

1847, contained an enormous proportion of cancerous ceV 
lulcs, which did not prevent the patient recovering, and 
remaining to the present day in excellent health. Madams 

de L , Madame de J , whose eases I give below, 

had also the breast and the axilla filled with the most 
distinct encephaloid masses, and their tumours contained 
the cancerous cellule in large quantities. These ladie^ 
however, recovered rapidly, and have continued quite weH 
ever since. 

Observation I. — Lardaceous Encephaloid, partly so/fenej^ 
cvdrpated, and cured radically. 

Madame D -, fifty-five, fat, of habitual good health, 

had a tumour in the right breast, for which she consulted 
me in 1847. This tumour originated of itself. It wtf 
about the size of the fist, somewhat prominent, and 
softened towards the centre, that is to eay, external to the 
right breast. The patient perceived it about two yean 
ago; it was at that time indolent, and of the size of ft 
•nut. Gathering gradually, especially during the last six 
months, it has involved the external half of the breast. A' 
prolongation having the same appearance existed beloflf 
the great pectoral, without extendmg quite to the summit 
of the axilla. 
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-XT nine days of preparation I operated, taking care 
J C"tend the incision as i'ar as the axilla, so as to remove 
ftli:»^^ jjicision the whole of the tumour of the breast, 
^■fcter with its roots. The results of the operation 
pres^xjjfpj nothing remarkable. The wound, which did 
not Ineal by the first intention, cicatrized slowly, but eom- 

plett^^y. ajij Madame D was able to leave her town 

house in June, 1847, two months and a half after the 
f pefsition. Slie returns to see nie once a year, and hitherto 
"'^ cure has been radical. 

T"!)? tumour was formed of a homogeneous tissue, lar- 

rtaceons, without partitions or distinct bridles, not lobu- 

'*'^<1. Its consistence diminished from the circumference 

tlje base, where some lamellae of fibro-cellular tissue 

<jj^*"^ found, as far as the centre. Here we found a focus, 

^^d with a pulpy grey matter, like bouillie, grumous, 

g **^i-purulent, mixed with a serous, reddish liquid. The 

jj *^^ion of the sohd parts of this tumour gave out under 

(jj, ^^sure the characteristic cancer-juice, the lactescent or 

jj ^My matter of scirrhus or of the encephaloid ; and M. 

3V«- "^tel, who examined it for himself at the Pathological 

d-^seum, found, as I did, all the characters of the most 

^rlv-marked cancer. 

o^ 

^^_ Nervation II. — Ulrerated Encephnlo'id Tumour. Seveult/ 
^^^b years of aye. Extirpation. The Cancerous Cellule 
^^^H shou>n to he present by the Microscope. Cure, mth- 
^^* out relapse. 

hi 

He., 



Madame the Countess of L , large, brunette. 

-raving had several children, consulted me in October, 
*S50, for a tumour she had in the left breast for 



T^veral years. This tumour was still moveable over 
*Qe greater pectoral muscle ; it was extensively ulcerated, 
Occupied a large portion of the breast, had a hard and as 
if lardaceous base. The ulcer which had attacked it showed 
deep anfractuosities, and was surrounded with knotty 
swellings (dosselures), reddish, confounded with the skin, 
Softened in some parts, concrete and still hard in others. 
The ulcer was six centimetres (2362248 inches) broad, 
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and the subcutaneous base of the tumoor twelve fc 
centimetres (4-724496 to 5-905fi20 inches) in its pH 
cipal dimensions. A <^anglionary bidl, of the size ol 
large nut, miglit be felt under the edge of the great pj 
toral, inasmuch, at least, as the emboiipoi-nt of the patifl 
permitted it to he m:u:le out. It would be difficult 
find in any case a reunion of more unfavourable circnj 
stances. A want of hope in the patient, delicate how^ 
difficult digestion, adipose tissue very abundant, \ 
axilla implicated, an eneephaluid cancer, perfed 
characteristic, and far advanced. Nevertheless, as thj 
seemed to be no cachexia as yet, that, besides, j 
no other remedy could be proposed, the operation -% 
performed, with the concurrence of M. A. Cazenave, 1 

physician of Madame de L , and the assistancej 

Br. Chenn, who, with two of my dressers, engaged^ 
attend to the dressings. As regards the mammaj 
found nothing which had not been anticipated ; but \ 
sub-pectoral tumour was as large as an egg; and th 
was another quite as large in tlie hollow of the axa 
As these last were enveloped in a thick layer of i 
fat, I removed them more by enucleation than by \ 
bistoury, AYe had now before us a vast cavern, in whl 
the head might have been placed. Nothing of uionv 
occurred during the first fifteeu days ; tlie wound cj 
tracted and filled up regularly ; but at the end oS \ 
third week an erysipelas apjjeared above and bel 
tlie wound, and at some distance from its edges, j 
vered morning and evening with mercnrial ointment,! 
erysipelas led to no bad results, and disappeared in fl 
days. At the end of two months the cicatrization i 

complete. I have since seen Madame de L sen 

times ; she has become fresh-coloured, robust, and Kvj 
The cicatrix iswhite, and regular; there does noteiistd 
where the slightest appearance of a return of the diseM 
The tumours, examined with the scalpel and the 1 
simply, were found to he composed of a tissue so cled 
eneephaloid, that no one could possibly have the slig* 
doubt on the subject. Fungous, reddisli, vascular. 
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''^tlithecancer-jiiice, lobulated, easily broken down under 

^^ fiugers, as well in the clews I removed iVora the 

^"^iHa as in the layers serving as the basis or in the 

ftoi ^hbourhood of the ulcer ; they were lardaceous, and 

"'^^Q-founded. besides with the mammary tissue, which 

**-^ found, with all its normal characters, insensibly 

^^^*^Vmd the principal mass. In order, however, not to 

^^^li'ct any means of proof, I submitted several layers 

tlie pathological specimen to the microscope. M. Follin 

^"^^ M. Lebert both found in it the cancerous cellule in 

'^*- enormous proportion, 

^DSERVATioN III. — Vast Encepkah'id, mushromi-like 
Fungm, ffivin^ rise daily to a friyhtful quantily of 
sanioits liquid^ in a Lady aged fffy-eight. Extirpa- 
tion ; microscopic examination. Care ; no relapse. 

Madame de J , of a resigned character, although 

^Xcitable to excess, consulted me, in the beginning of 
^ 850, for a tumour which had become developed external 
*-^ the left breast, towards the axilla, already for some 
tHontha. I advised an operation, which the patient 
Oivould not listen to, and I heard no more of it. Having 
PUouBulted, on the other haiid, M. Paul Guersant, who 

kgave her the same advice, Madame de J sought the 

kibeatment of various non-professional persons. Not find- 
Ling the tumour diminish, she consulted M. Cruveilliier, 
I who placed her under a variety of treatment usual in such 
Leases. The tumour increases rapidly in size ; the tegu- 
L Uents are being destroyed by degrees; a mushroom-formed 
l-excreacence, of a reddish-grey, fungous, bleeding speedily, 
[< seizes on the whole of the axillary region; the patient 
Ldaily loses strength ; successive hemorrhages occasion 
Lextreme weakness ; and when I was again asked to see 
Llier, I found her in the following state : — The pulse small, 
I ainety-six ; tlie skin everywhere as if united to the bones. 
LXhe digestion, now become very painful, admits only of 
V'Some light food. The tumour, still moveable, did not 
L seem to send out any root, either under the great pectoral 
[ or towards the simimit of the axilla ; but it formed ex- 
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ternally a mushroom-like excrescence, of the size ot 
fists, discharging from its surface a nauseous sanioi 
Borosity, in such abundance that from ten to fifte^ 
towels were completely impregnated with it daily. Til 
patient, as well as M. Cruveilhier, who still carefully aj 
tended her, assured me that the quantity exceeded a litJ 
(1'76 pints) every twenty-four hours for the last fiftefl 
days. j 

The patient, her family, and M. Cruveilhier, eameatj 
demanded an operation, provided there still remained tS 
slightest hope from such a step. It seemed difficult fi| 
me, uader circumstances so unfavourable, to hope ft 
ultimate success. Despite these remarks, the operatid 
seemed a necessity, the hscraorrhages aud the abundad 
discharge rendering it improbable that she could muq 
longer survive under such losses, and next day was dj 
cided on for the operation. To add to the distress, whd 
we arrived, a commencement of erysipelas had establish^ 
itself on the chest, at the point where the skin was kq 
perpetually moist with the discharge from the axilfi 
AVe neglected this, however ; and the cancer was remov^ 
without etherization, on account of the extreme weakoej 

of Madame de J , who, notwithstanding, support^ 

the operation with great courage, and without faintinj 
During the first twenty-four hours she was between Id 
and death. On the second day, notwithstanding the ej 
tension of the erysipelas, she recovered some atrengtl 
We gave her some food, and the colour reappeared in hi 
face, her strength returned by degrees, and Madame c 

J , despite the extension of the erysipelas, which n 

over difi'erent regions of the chest, abdomen, limbs, ad 
continued for nearly twenty days. In fine, the wound ij 
came clean and regular, and finally closed at the end J 

the eleventh week. Since then, Madame de J ■, wl 

has become fresh and strong, can no longer be recognisd 
TJie cicatrix interferes somewhat with the movemei^ 
of the riglit arm, but she thinks no more of her ( 
tumour, and nothing induces us to dread a return of ( 
dbease. 
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The anatomical specimen, esamtned with the scalpel and 
the eye, seemed formed of the best characterized cerebri- 
form tissue ; one might as well have said of cerehral 
pulp- It was composed of reddiah-grey balls or clews, 
confounded with each other, reduced to a bouillie in some 
points, fungous, easily broken down with the fingers, and 
containing a vascular base in others. MM. FolUn and 
Lebert, on their part, showed, by the aid of the micro- 
scope, that they were formed of encephaloid matter. 

M. Cruveilhier and I were so fully persuaded of a 
speedy return of the disease, that we took it upon us to 
remove it only with the hopes of prolonging life for a few 
days, to reKeve, for some moments at least, the patient of 
a disease we considered incurable ; it was a necessity, an 
operation in extremis, as woidd be, I presume, an opera- 
tion for strangulated hernia In a phtliisical patient 
reduced to the last degree, the amputation of a crushed 
Hmb in a cancerous patient otherwise incurable. 

In support of my opinion, here is a proof which will 
not be refused ; it was given me by M. Follin, one of the 
micrographers the most esteemed, and one of the rising 
hopes of the new surgery. 

Observation IV. — Scirrhus of the Breast extirpated ; 
no return of the disease. 

Madame P , thirty years of age, of sufficiently 

good health hitherto, had for a year and a half, when I 
saw her in May, 1848, a tumour, of the size of a fowl's 
egg, in the left breast. 

She was bom of parents who never had any tumours 
in any part of the body. Her father died at an advanced 
age of a pidmonary affection ; her mother, although 
very old, is still in good health. Married for some 
years, she had, two years ago, a child she did not 
suckle : her delivery was quite regidar, and she never 
had any sweUing or inflammation of the breast. 

The tumour appeared without any known cause. The 
patient indeed recollects receiving a blow on the breast 
on turning around her bed, but what she says on this 
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point is not sufficienilj precise to iiimisl) any data (at 
the etiology of her case. The tomour, at fir«t veiy, 
small, incroased by slow degrees, and is now of the siie 
of an egg : it oc<!npies the lower and external part o[ ti» 
left breast, and lias a surface irregularly lobulated. Itl 
hard consistence and its ill-defined limits do not admit 
its heing distinctly isolated fi-om the rest of tlie breant 
It does not roll under the skin, like certain adenwd 
tumours, and it is the seat of shooting pains Bufficiently 
acute to interfere often enough with the repose of tlia 
patient. 

I removed this tomour on the 4th of July, 1 S48. It hai 
enlarged somewhat, and the pains were as acute as before. 
Dr. Marchal, and M. Porchat, one. of my colleagues in 
the hospital, assisted me in the operation. 

The operation presented nothing remarkable, and Uie 
cicatrization was complete in a montli. 

Examination of the Tumour. — The tumour, cut afiross, 
presented very soft grej-ish- white tissue, altogether resein- 
bling the cortical cerebral giibstance. This tissue is e«*i^ 
depressed with the finger and scraped witli the scalpel; tw 
surface of the tumour is lobulated, and everywhere «w- 
rounded with a fibrous envelope suflBeiently dense. Tl» 
general characters of this tissue resemble certain vanetiw 
of the encephaloid. With the microscope I have in viW 
searched for glandular lobules. The whole tissue wai 
formed of large cellules, with one or two nuclei enclosinS 
nudeoh very distinct. M. Robin, who on tliis occawoa 
kindly gave me his aid, recognised, as I did, the caneeroo' 
cellule. The patient, again seen in 1853, had experienced 
no return of the disease. 

" If, in respect of this fact," says M. Follin, "I we« 
called on to formule my opinion on the rdapses « 
homoeomorphic and heteromorphic tissues, 1 would w^ 
tliat cancer, the fibro-plastic tissue, the cancroid tumoufl 
(epithelial), relapse in the spot and in the economy 
Possessed at first with exclusive ideas on the non-relap* 
or return of filsro-plastic and epithehal tumours. I mill 
yield to the evidence of facts which have presented \h&A 



OPERATION. 171 

Bfflves 1:0 me, especially during the past year, at the 
H6tel IHeu, where I saw a PL'hipse of the disease in the 
long', of a fibro-plastif tumour of the thi<^!i ; where 1 have 
seea several other returns of tibro-plastic tumours. To 
gum up, the microscope enables us to distinguish better 
the anatomical element of tumours which are developed 
in the economy ; but a prudent reserve is to be main- 
tained until tlie question of relapse is to be solved or cut 
short." 

I ask no more, and this I have accorded to the micro- 
scope every day of my cihiique during the last ten yeara. 

I speak here, for the moment, only of observations 
where the evidence of the microscope has been celled in, 
of tumours where the existence of the cancerous cellule 
has been demonstrated either by M. Lebert, M. Follin, 
or M. Robin, or by all three simultaneously ; no, the 
presence of the cancerous cellule does not authorize us to 
declare a tumour to be absolutely incurable, that it will 
return necessarily alter the operation. 

Moreover, it Is not indispensable that the raicrosoopo 
be called in to decide whether a tumour just removed oe 
cancerous or not. Place on one hand the harmless, and 
on the other the malio;nant, I do not liesitatc affirming, 
that mth the clinical ideas I have so long endeavoured to 
populiirize, an experienced practitioner will distinguish 
without difficulty the cancerous from the non -cancerous. 
On this point I appeal to micrographcrs themselves, and 
especially to MM. Lebert and Follin, who observed ray 
practice for several years ; have they not seen me, a 
hundred times at the hospital, declare the nature of 
each tumours, decide on what was cancerous and what 
not, before and after the operation ; and in this respect 
has their microscope ever done more than confirm the 
diagnostic I had previously given ? Wlien 1 have posi- 
tively affirmed the fact, have they ever found me wrong? 
A doubt in the diagnostic is only possible at the com- 
mencement of the disease ; later, doubtful cases are rare. 
If the skilled clinical observer hesitates then, the in- 
formation fiimished by the microscope is not in itself 
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of a kind to reassure Ilim, nor to alarm, in regard 
operation . 

The question, then, of operating or not, cannot 
be decided by the microscope. What may be coi 
to it as yet, is, that the presence of cancerous cellules, 
called, in a tumoar presenting in other respects t 
characters of cancer, is calculated to augment the fear* 
of a relapse after the operation, as their absence woulA--- 
increase the confidence, if the tumour resembled in oUieT' 
respects the harmless tumours. 

C. Clinical fact^. — The antagonists of the operation In- 
voke also clinical facts, direct observation. To listen to 
them, the operation has never succeeded in any woman, 
and often even abridges life instead of prolonging it; it 
gives activity to the disease, causes new tumours to anse 
■<fi\\\A\ otherwise would not have appeared, and whose 
development and progress are much more rapid than the 
progress of the primitive tumour. Statistics have been 
adduced in. support of this reasoning. M. Ler(^ 
d'EtioUes, amongst others, having collected together 
2781 fi"'*^: co"immiicated by 174 French physiciam, 
finds that in 1192 patients not operated on, IS lived for 
more than thirty years, and that existence has been pro- 
longed ill others for two, four, six, ten, twenty, and twenty- 
five years- Having reached a certain stage of development, 
the disease remains stationary and indolent. Of 804 women 
operated on, 4 only lived for thirty years, 16 a little more 
than twenty, 83 from six to twenty ; behold, saj-s the 
autlior. what tends to prove that the operation is rather 
hurtful than useful ! 

T3y surgeons who know the difficulty of arri\-ing at ft 
sound statistic, those hitherto adduced, including the obser- 
vations of M. Leroy, Monro, &c., wlU be held of no value. 
During forty years, I have certainly seen more than 100(1 
cases of tumours of the breast. It is clear, however, i\d 
1 could only loUow to the end but a few of these ( 
In private practice there are many whom I have 
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f once or twice ; even at home it has often been the 
same. Tliis suffices, no doubt, to establish a diagnostic ; 
but were I called on to say positively what lias become 
of these tomours, how long the women have lived, or what 
happened to tbem after the operation, it is evident that 
I could not do so. The same difficulty exists in respect 
of those cases in which I have myself operated. The 
tumour being removed, the wound cicatrized, surgeon and 
patient speedily lose sight of each other. Many such 
patients came to me from the provinces, to which they 
have returned. Some even did not reside in France, nor 
continue in it. AVe lose sight even of those who live 
in Paris. In a large capital, where the population shifts 
continually, where the relations are constantly changing, 
the surgeon easily loses sight of such patients. The 
embarrassment is still greater in the hospital. Arriving 
there from all quarters of the country, the patients leave 
soon after their cure, to be seen no more by the surgeon 
who has operated on them, especially if the cure be 
complete. 

Who would venture to admit as certain the permanent 
cure of a cancer, merely because the patient, cured at first, 
ceases to correspond with tlie surgeon ? If it be true, 
that women in whom a relapse has happened seldom 
fail to request again the advice of the surgeon who has 
operated, it is also certain that many, discontented with 
tfie results of the operations, seek the advice of others. 
How is it possible with such elements to construct a 
useful statistic P Such, nevertheless, is the position of all 
surgeons. 

If, on the other hand, we pay attention to the want of 
precision in the diagnostic of tumours of the breast, to 
the confusion still prevailing in the minds of almost all 
Burgeons and physicians on this subject, we shall com- 
prehend that the information obtained from so many 
various sources can be of no avail in the question in dis- 
pute, whether for or against the operation. 

As regards myself, I have operated on a great number 
of women who have continued well, but I could not 
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possibly state the proportion. I have lost sight of, at tha' 
end of one, two, three, six, or ten months, a number ofl 
those wfio appeared to me definitely saved. With regaid 
to those whom I have been able to follow beyond a cei^ 
tain number of years, and whom I still know, it may b» 
objected to me, that science being then imperfect, that 
the evidence of the microscope being then unkuown, 
I may have been deceived, Uke others, ajid have takcm: 
for cancers what belonged to the class of harmlen 
tumours. 

I cannot accept of such a conclusion. For more thar 
thirty years I have endeavoured to distinguish amongst 
tumours of the breast the cancerous from the harmleea;; 
and for more than twenty years I have had sufficieolf 
practice of diagnostic to be sure of not confoundina, 
when operation was the question, malignant tumoorv 
with the harmless. 

J. OusERVATioN. — Moreover, a similar confusion could 
only be supposed in respect of certain tumours of a vagnv 
character, uncertain, or badly determined ; and it is no!l 
of these I speak, when I say that I have removed a tnu 
cancer. The well-marked cancer, whether encephaloij 
or scirrhus, is, in fine, so easily detected, whether beftwi 
or atler an operation, that 1 never have occasion, iioi 
need any surgeon attending to what I have said, to hav) 
recourse to the microscope to be certain that he has to 
do with a cancer. To put aside anterior observations 
incomplete or without value, because the microscope w 
not in use, is a pretension which I vehemently oppose l 
and tlius to desire the renovation of science when aw' 
one believes he has discovered a new element in patho-' 
logy, is an ambition of too dangerous a character not tft 
be combated on the spot. It is not because ancient 
ohseivers did not employ the microscope, that their obser- 
vations remain without a meaning; for provided thcnt. 
exists a description, it is easy to see whether it referred 
to a cancer or to some other disease. It is because sudl 
observations often consist merely of simple assertion* 
because they enable us to perceive that their authors 
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'bot equal to the discrimination of a harmless from a 
malignant tumour, any more in the breast than else- 
"where ; it is also, and above all, because the patients 
cured at first were too soon lost sight of after the 
operation. 

It is not the less true that a very considerable number 
of facts scattered through works, prove, without any 
reply, that women have been thus radically cured of true 
cancer ; for my own part, I am in possession of more 
than twenty examples, perfectly well made out, without 
speaking of those of whom I have lost sight, and who, 
admitting the result to be leas certain, are notwith- 
standing extremely probable instances of a radical cure. 
^HSere is an abridgment of some of these observations, 
^■Iie correctness of which, to a recent period, I can still 
^Boach for. 

^K Observation I. — Softened Scirrkm of the Left Breast; 
^H a Woman of forty four years of age. Extirpation ; 

^H microscopic examination ; cure ; no relapse. 

^B Madame N , a woman sanguine or confident, short 

^■b stature, rather fat, not generally in good health, still 
^fttenstmating, has never had any children, consulted me 
^Hb 1847, for a tumour in the lett breast, already of five 
H^ears' standing. Attributed to a blow, the disease came 
H.OI1 very slowly. Wlien I saw her the tumour was as 
^Uai^ as a fowl's egg ; pains had come on only within the 
^Bast six months. Situated above, and a little external to 
Hphe nipple, it represents an ovoid mass, confounded with 
^Bhe mammary tissue ; adhering by its centre to the skin, 
^Bwhich was thin and somewhat reddened at this spot, 
^■bard, as if lardaceoua near its circumference, firmer, and 
^nBomewhat harder in its mass, it slightly fluctuated in the 
^Rentre. There was nothing unnatural towards the asilla. 
H After some days of preparation, the tumour was cora- 
Hpletely removed, with a certain thickness of the aur- 
H rounding tissues. The wound, brought together by small 
^K.8lips of bandage, suppurated lor a month, and was only 
^■&lly cicatrized at the end of six weeks. From that time 
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the cure lias been complete, and Madame N 

tinues in possesaion of good health. 

The pathological specimen was shghtly pulpy towardi 
the middle of its cutaneous surface. In other regpecfl 
it had the density and all the other characters of scirrhoA. 
The section presented a flat or dead grey colour, ^id hy 
pressure the lactescent or cancer-juice might be squeezed 
out in considerable quantities. Its periphery, somewhat 
less dense or more distinctly fibrous, graduated insensiblr 
into the normal tissues. 

M. Follin, who assisted me, and who made the micrcK 
scopic examination, ascertained in the tumour a consi- 
derable proportion of cancerous cellides, as may be i 
at figure 2, plate iv. 

Observation II. — Sdrrhus, not ulcerated, of the left 
breast; extirpation. Cure, without relapse. 

Madame Gr , aged forty-six, naturaUy rather thin, 

and of delicate health, without however being positively 
ill, consulted me in 1841 for a tumour of the size of a 
fowl's egg, somewhat elongated, situated in the external 
and inferior hall'of the right mamma. Mother of several 

children, and still menstruating, Madame G did not 

know to what to ascribe the origin of her disease. The 
tumour was hard, rugous rather than embossed (botse- 
lee) or crumpled, and evidently confounded with the 
mammary tissue ; below and externally the skin, which 
adhered to it, began to wrinkle, and to become honey- 
combed or figured. There was no swelling in the axilla. 
The operation, determined on by Baron, the family 
physician, and liy myself, presented nothing remarkable. 

Madame G , whom I have since seen several times, 

and lately in 1853, has had no relapse. 

The mass removed had all the characters of hard 
scirrhus, of which the central kernel wa.s as it were lar- 
daceous, and somewhat less liard than the exterior or 
peripheric layers. It was, besides, slightly softened only 
for an extent of about one centimetre (0393708 iuch), 
a little external to the place where the skin adhered to it. 
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Its density, the dotted tint, brown or greyish, of its 
section; the creamy or yellowish juice which exuded hy 
pressure or by scraping witli the scaljrel ; its continuity 
without any lino of demarcation, with the glandular tissue, 
■with the tibro-eellular tissue of tlie region, moreover, do 
not permit the sHghtest doubt to be entertained of the 
cancerous nature of the disease. 

OusEavATiON III. — Hard or Ligneous Scirr/ius refracted; 
a JVbuiaH seventy years of ajn. Extirpation ; cure, 
mthoitt relapse. 

Miss M- — — , seventy years old, small, bent, of 
■veretched health, consulted me in 1837, for a tumour of 
tfaetePt. breast, of five years' duration. At first small, and 
readily moveable, the tumour insensibly enlarged, so as 
to represent, wlien I saw it, a large plate of nearly one 
decimetre (3937079 inches) transversely, and of from 
five to six centimetres (from 1-9B8540 to 2-3r)224S inches) 
from above downwards. Its greatest thickness was 
about three centimetres (1181 124 inch). Ulcerated 
below, it was at this point, as it were, concealed under- 
neath and externa] to the mamma. Of a reddish-grey, 
dry, slightly crumpled or unequal, the edges of the ulcer 
were cut into a peak, without, however, being of any great 
thickness. The whole mass was hard, ligneous, and con- 
founded with the integuments anteriorly. Its circum- 
ference was lost in the healthy tissues of the region. Two 
small ganglions, of the size of a small nut, served it as a 
prolongation towards the axilla, under the edge of the 
great pectoral muscle. 

I believed it to be my duty to remove this tumour, 
notwithstanding the unfavourable circumstances of age 
and constitution, local and general, under which Miss 

M laboured, and even after remarking that the 

operation in such cases presented but little chance of 
success. Although obligated to remove a large portion 
of the neighbouring integuments along with the tumour, 
it was still possible to bring the edges of the wound to 
within the distance of about tliree centimetres (I '131124 
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inch). In two months and a h^, Miss M i 

completely cured, to the great surprise of every one. 

The pathological specimen had all the characters of 
hard scirrhus perfectly well marked ; the tissue hard, 
inextensihle, homogeneous, excavated in its section, of a 
brownish-grey colour, dotted with white, giving out & 
reddish juice from its central nucleus, and continuous b] 
rays with tJie glandular or cellular tissue of its circum- 
ference. This lady, who lived nine years ailerwards 
without any return of the disease of the breast, died of a 
cerehral affection having no relation whatever with the 
original scirrhus. 

Observation IV. — Ulcerated Encephalo'id Tatnovr in t 
Jl'oman forty years of age, cured radically by erfir-t 
pation. 

Madame L , a butcher-woman, living in the street 

called Rue de Sevres, consulted me in 1834, foratumotuV 
as large as the head of a child, situated in the righ^ 
breast. She still menstruated, and had been several 
times deUvered of children. The tumour was somewhat 
conical, occupied all the breast, presenting enormoua 
crumplings or knotty tumours (doaseluret), confounded 
with the skin, which was thin and red ; of these knotty ] 
swellings, some, widely ulcerated, were spread ont intc 
fungous, mushroom-like excrescences. Moveable on ibaM 
front of the chest, against which it was as it were plate ' 
this tumour only left the skin free and sound towards r 
base ; everywhere else the tissues of the region were con-j 
founded witli the pathological production. It 
fimgoua, soft, and as if fluctuating in its chief crurapUngsl 
{bosacltires) ; sufficiently firm towards its circumfercnc^-l 
and in the homogeneous portions of its mass. An in-il 
fected, ichorous, sanguinolent matter exuded from its caa-r 
liflower-like ulcers. For some days, ha>morrhages, whidkn 
threatened to become alarming, took place by these ; s 
halls or clews of medullary matter, occasionally detachi 
with the dressings, were soon replaced by new 
tions : as yet, there were no diseased glands in \ 



OPERATION. 



179 



, nor under the edge of the great pectoral muscle, 
I the health in other respects remained nearly un- 
aiged. Some days afterwards, with the assistance of 
. Thirial, I removed the whole of this mass. As the 
. was sacrificed throughout a large extent, union hy 
first intention was impo,ssible ; but, notwithstand- 
3 cure was effected in two months, and Madame 
- continues perfectly well to the present day (1853). 
i tumour thus removed was composed at its base, 
i and there in other points of its thickness, of a 
sous tissue, grey, yellow, or reddish, in which a 
r tissue, indurated cellular tissue, and some remains 
lie mamma, altered and flattened, might be detected, 
Isewhere, what we meet with is balls or clews, separated 
f partitions or confounded with eacli other, of which 
B are still solid and difficult to break down under the 
s, whilst others altogetlier resemble the cerebral 
; there are also some diffluent, hke a reddish-grey 
e. By pressure, there exudes in abundance the 
tescent or semi-purulent juice, characteristic of the 
3ephaloid matter. The fine, long-haired looking vas- 
ir tissue of the medullary cancer is found everywhere. 
I word, it is not possible to meet with an enceplialoid 
arcerebriform mass,a fungous cancer.better characterized; 
and ii" ever the diagnostic of a cancerous tumour could 
be easy and certain, it certainly was in the case I now 
describe. 

Observation V. — Scirrhu3, with ganglions in the 
axilla. Ej:Hrpa(ion ; cure. 

A woman, aged fifty-eight, was admitted into the 
Clinical Hospital on the 10th of June, 1826, who had in 
the left breast, for eighteen months, a very hard tumour, 
adhering to the skin, as if plated to the ribs, elongated 
transversely, of the size of the fist, accompanied with 
fre(][uent sliooting pains, and whose cause was imknown. 
Several small, rounded, and moveable tumours formed a 
kind of beaded string, which followed the deep surface of 
the border of the great pectoral muscle as far as the 
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asdlla; some enlargetl glands exist above the corresponding 
coUar-bone. This complication, which had Induced some 
fiurgeons to decline acting, did not dishearten M. Boux, 
who, encouraged by the solicitations and the good con- 
stitution of the patient, extirpated the tumour of the 
breast, as well as all the axillary ganglions, on the 18tJl 
of June. The extent of the wound and the inextenaibi- 
lity of the skin, rendered union of the wound by the first 
intention im|X)Ssible- 

The cicatrization of the wound, far advanced on the 
30th of June, was almost complete on the 6th of July. 
Despite a cold caught on the 8th, the cure was com- 
pleted on the 20th. The supraclavicular tumours dis- 
appeared, and up to the present time (15th of November, 
1853) there is no appearance of a relapse. 

The tumours in the axilla were true lymphatic glands 
changed into lardaceous tissue, mixed with a very 
hard cheesy matter ; that of the breast, formed of the 
mamma degenerated, presented part of the characters 
of the fibrous tissue mingled with the true scirrhus; 
but its limits were quite distinct, and no shoot or 
root of hardened cellular tissue could be seen on its 
circumference. 

These, then, are cures, which, like those described in 
otlier chapters, liave continued for twenty, fifteen, twelve, 
SIX, and four years, in a number of women operated on 
lor tumours, the cancerous nature of which cannot be 
questioned. 

. wsides, the cancerous tumour were but the physical 
heaUir''t'*^ i"* **^ ^ general disease, how is this return to 
which s ft explained? this cure, at least temporary, 
these bl "^^^ follows the operation, and during wliich 
aifected bTtI ^ women, with a countenance deeply 
Btrength th -^ ^f>^^ disease, so speedily recover their 
condition f^ ^^^''' '^^^^^^^ freshness, and a wonderful 
been primar-p"*^™' ^^^^^^^^ ^^ ^''^ ^^^^^ economy had 
could not' sL''^ ''if'^<:ted, the cure of the external diseaee 
cure, even t^ '^I'eliorate the general condition. This 
'^""porary, this return to the best health pew- 
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sible, after the removal of several canoers of the breast, 
is, notwitlistanding, a very frequent fact. 

When the relapse does take place, is it not, eighteen 
times out of twenty, in the form of small tmnours in the 
neighbourhood of the cicatrix or of the wound ? On 
what grounds can this be ascribed to an eccentric effort 
of the economy, rather than to germs proceeding from 
the tumour itself by expansion, scattered about by diffe- 
rent routes into the organic atmosphere of which this 
tumour formed the centre ? 

From all these difficulties, embarrassments, and from a 
crowd of otlier difficulties it were easy to accumulate 
here, it results, in my opinion ; 

1st. That no plausible reason can be given forviewing 
cancer as a general disease, primarily. 

2nd. Tliat, on the contrsiry, it ought to be considered 
rather as a local disease in the first instance. 

3rd. That certain tumours of a harmless nature, 
aeem in some cases to undergo a malignant transforma- 
;_ tion. 

4th. That harmless or malignant tumours, adenoid, 
I find even cancerous, of the breast are probably caused by 
V% plastic exudation, hematic or secreted, into the normal 
[tissues, whether spontaneous, or exalted by external 
I violence. 

5th. That the existence or the non-existence of the can- 
I Mrous cellule in tumours, is no proof that the disease 
Vvill or will not return alter the operation. 

6th. That it would therefore be imprudent to trust to 
h& microscope in deciding lor or against the operation. 

7th. Tliat observation and statistics are far from 
ffoving that the extirpation of tumours of the breast is 
|lways followed by relapse, always useless, or even 
injimous. 

8th. Finally, that facts sufficiently numerous prove, 
*iat observations drawn from my own practice demon- 
rate, without the possibility of doubt, radical cures by 
operation, of cancers the most unquestionable. 

B. Forma of Canc&r. — But this does not mean that we 
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nuqr expect to cure all sorts of cancer by operation. A 
long experience, on the contrary, has shown me Uul 
cer^in forms, that cancer at a certain stage, that cantxr 
Bcoompanied with certain appearances, will return always, 
or neariy so. 

Thus the plated scirrhus (scirrif en plaquet), dissemi- 
nated or cuirass-shaped, oogfat not to be operated on ; 
even at its commencement, and with a single plate, the 
operation cannot cure the patient, for it returns always, 
and in general very rapidly. The same must be said uf 
pustular cancer, whether di^inct or coniluent. Cancers 
of this kind, I feel assured, have never been cured by 
operation. 

The hard or ligneous sdrrhus en moMe. and the diffoae 
lardaceous scirrhus, are alt^^ther in the same case. I 
had already made the observation nearly thirty years 
ago. Even when the integuments have not been 
involved, these kinds of cancers invariahly return, and 
no more yield to the bistoury than to any other form of 
treatment. 

Wlienever the scirrhus and the sMn are united in a 
diffuse manner, whenever the scirrhus is rather convex 
than depressed, when the tegumentary degeneration has 
no appreciable limits, that the whole manuna is more or 
less dougliy,* nothing is to be hoped for from the ope- 
ration. Even when it would be possible to remove with 
certainty every part appreciably affected, even when 
tlierc exists no appearance of a tumour in the axilla, 
under the edge of the great pectoral muscle, above the 
collar bone, or around the principal disease, you may 
rc«t assured tliat the disease will retm-n. 

Experience permits me to say in a still more general 
way, that every cancer, whether in the form of scirrhos 
or of the encci>lialo1d, which has the appearance of a 
diffuHo tumour, or disseminated, will infallibly return 
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after the operation. I may say of cancer, on this occa- 
sion, what I have said of gangrene, — so long as the affec- 
tion hiiH not locahzed itself, so long as it continues to 
extend itself en nappe (continuedly), or in a mass in the 
integuments, or even in the gland, the operation will not 
arrest its development, will not succeed in saving the 
patients, 

I have often extirpated these difl'erent sorts of cancer: 
for a lung time the only rule I observed in respect of 
them was the possibility or impossibility of removing all 
the parts ostensibly diseased. When the integuments 
were confounded with the tumour, I still operated, at 
the risk of being obliged to borrow from the neighbour- 
ing regions some supple tissues to close up the wound. 
If the scirrhous pustules were not too multiplied, too far 
from each other, I removed them one by one in a plate 
of skin or of the mamma. It was the same with the 
ligneous, or liard tegumentiuy plates. The axillary 
ganglions, the sub-pectoral tumours, did not prevent 
me acting in these various circumstances, and it was 
in consequence of having been deceived many times, that 
I ended by renouncing the operation, and that I recom- 
mend young siu*geons not to operate on such tumours. 

It is necessary, however, to distinguish in this respect, 
and to distinguish carefully, the partial, hard or 
ligneous scirrhus, with retraction of the mamma, or with 
folding of the skin : the radiated scirrhus itself from the 
liard scirrhus en viasae; from the diffuse lardaeeous 
eciirhus, complicated with pustular scirrhus, or with dis- 
seminated scirrhous plates. In these last kinds, in fact, 
the operation ought to he absolutely proscribed, even 
when there exists no danger towards the axilla, evei 
when it were possible and even easy to remove the 
entire of the affected parts. If the anathema of Boyer* 
had been directed solely to this category of cancers, and 
not against cancers generally, I woidd have applauded it. 
In saying that in true cancer a relapse is pretty neai-ly 
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inevitable, M. Vidal* is in like manner only right in 
respect of the forms just pointed out. 

In the other species, on the contrary, if the limits of 
the disease be evident, if the altered ganglions under the 
great pectoral or towards the axilla are still movesible, if, 
in a word, it does not seem too diflieult to remove with cer- 
tainty all the tumours, the ojieration is admissible : it offers 
still some chance of success, and ought to be performed. 
Wliether the encephaloid cancer be ulcerated or not ; 
whether tlie tumour be still untouched, or spread out 
externally in the fonn of the mushroom ; whether it be 
moveable or not in the tissues, — the extirpiition is indi- 
cated so long as there are no cancerous tumours else- 
where, neither in the form of pustules nor in that of 
plates in the neighbourhood, so long as the general con- 
dition of the woman gives no evidence of a cachexia, of 
an internal affection. 

In these cases, the operation is not to be rejected unless 
there exist swellings under the clavicles, along the neck, 
or in some other more distant region. But it must he 
rejected, nevertheless, if the axilla he tilled with dissemi- 
nated ganglions, whether in masses deeply situated under 
the collar-bone, or between the pectoral muscles. 

In fine, extirpation is the rule, exclusive of cancers 
naturally refractorj"^, so long as it is possible, without too 
much diflSculty or danger, to remove the entire tumour, 
or all the parts appreciable externally ; but it mn.it be 
renounced, on the contrarj', in cases presenting the 
opposite conditions. Thus instructed by clinii^aJ expe- 
rience, I have declined the operation in a vast number of 
women ; to such an extent, indeed, that I send away from 
the public consultation, or from the hospital itself, almost 
as many cases nnoperated on, as those on whom I think 
the operation ought to be performed. In a list of 63 
encephalolds, I refused operating on It women ; and of 
183 afl'cctcd with scirrhus, I recommended 54 not Ut 
consent to any operation. In my private apartments, 
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in my private practice, in consultations in the nity, 
I meet with at least 50 such cases annually. A good 
Unmber of these women have been operated on by other 
»Tirgeons, bolder or more confident than myself; but on 
^11 occasions in which I have been able to trace the 
laistory of the case, I have learned either that they died 
of the operation itself, or that the cancer speedily 
xeturned. 

Scirrhous or lardaceous encephaloid tumours have in 
■this respect a sometlung treacherous. One would say 
I they are distinctly limited ; it is easy to remove them 
entirely. Toung surgeons, even the most experienced 
and clever, fall daily into this mistake. When patients 
afflicted with these kinds of tumours come to consult me, 
whether privately or at the hospital, whether alone or 
accompanied by other medical men, I persuade them not 
to be operated on. Tliey nest address themselves, either 
directly or through the medium of friends, to other sur- 
geons, who advise and practise the operation. All goes 
on well at first ; the wound cleanses itself, and even 
cicatrizes, but the poor women and the surgeon do not 
long enjoy their good fortune. The cancer returns, 
whetlier around the cicatrix, or iu the axilla, or above or 
below the collar-bone 

From this time regrets take the place of joy ; and I 
know of nothing more cruel, more frightful, than the 
sight of those poor women in whom the cancer has 
returned after being operated on. To see them daily or 
weekly, and not to know what to say to them, what 
remedies to advise, what look to put on to prevent their 
perceiving the despair of the surgeon in the results of 
the case ! 

One must have experienced a certain number of times 
this painful position, and have grown old in practice, in 
order to feel all the importance of not practising the 
extirpation of cancerous tumours in cases in which there 
are no chances of a radical cure. It is here more than 
anywhere that we must think of to-morrow ; a suffi- 
aeocy of cancers return after tlie amputation of tumours 
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wliicli offer some chances of radical cures, without extir- 
pating those whose form permits us to say beforehand 
that they are certain to return. 

It is not because a cancer is ulcerated, or old, or 
fungous, or painful, or large, or very extended, that we 
ought not to think of operating ; but rather because it is 
of such or such a nature, or rather of such or such a 
form. I have operated on encephaloids largely idcerated, 
enormous sanious, caulitlower-sliaped excrescences, which 
have not returned ; and I have seen a relapse after the 
removal of encephaloid tumours still small and covered 
with sound integuments. I liave seen the disease retom 
after the removal of a small indolent scirrhus, still con- 
cealed by the integuments; and I have seen, on the 
other hand, a radical cure follow the extirpation of 
scirrhous cancers largely excavated by ulceration. 

I have observed that tumours of a scirrhous nature, 
especially the encephaloid, which are rapidly developed, 
and to which the name of acute cancers might be given, 
return with frightful obstinacy. There are some which 
in nine months grow to the size of an egg or of the fist, 
often without the patient being aware of it, and giving 
rise to others in the axUla, or under the edge of the 
great pectoral, or even in the opposite mamma. Theso 
tumours, which almost aU belong to schirrus and to the 
encephaloid, diffused or en masse, are of the most terrible 
kind. Unoperated on, they destroy rapidly, and the ope- 
ration in no way arrests their development : their pro- 
gress, in some measure ya/^o/iifly, allows their being com- 
pared in this respect to the acute phthisis : and it is 
from having ascertained this unhappy fact a groat 
number of times, that for more than ten years I have 
declined operating on them. 

If one feela inclined to take into account the counter- 
indications foreign to the nature or form alone of the 
tumour, there still exist many. On all occasions, when 
the cancer, of whatever species, cannot be destroj'ed with- 
out tlie removal of a lai-ge extent of integuments, it ii 
better not to touch it ; the operation will not succeed. 
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If tte tumonr adliere to the ribs ; if, with a still better 
i-eason, some of the ribs are comprised ui the cancer, 
it would be more than rashness, it would be bai'barity 
itself, to attempt the extirpation; and we find a difficulty 
in the present day to comprehend the kind of •elebrity 
"which attached itself for an instant to the name of Riche- 
xand in 181S, on the occasion of an operation of this 
kind. It is certain, in fact, that prior to involving the 
ribs, the cancer has become generalized ; that even were 
tlie operation to succeed as an operation, the disease 
must return. As the operation on such an occasion is 
ertremely dangerous, without being in itself very diffi- 
cult, witliout requiring high surgical talent, seeing that 
it lays open the chest, the prarigo secandi must be 
strong to induce any one to practise it. 

C. A more embarrassing complication arises from the 
existence of gcmgl'wua in the aj}illa. Cancerous tumours 
return so often, even when isolated, single, and when it 
is practicable to remove with them a layer of perfectly 
Bound tissue, that the chance of a radical cure must be 
slender when secondary tumours have appeared in the 
neighbourhood. One may extirpate, it is true, at the 
same time, all the glandular grains, all the dangerous 
masses, which border or fill the sub-pectoral region, 
which occupy the hollow of the axilla : but who can be 
certain, even then, that no similar germ, no affected 
lymphatic ganglion, has escaped the searching bistoury 
of the surgeon ? 

If the lymphatic system be charged with the elements 
of cancer, to such a degree as to transport them to a 
certain distance, how can we believe that tliere exists 
no trace beyond what we perceive, beyond what our 
senses enable us to detect? How can we be certain 
that there exists not in the neighbourhood some can- 
cerous molecule abroad? Have not all these tumours 
been so small at first as to be undetectable by the 
most attentive observer ? By what sign shall we reco- 
gnise a cancer of the size of a pin head, for example ? 
and, nevertheless, who can doubt that a number of 
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cancerous tumours were not still smaller at tlieir com- 
mencement ? 

An instant's reflection suffices, then, to prove tlie 
presence of ganglionary swellings in the axilla to be a 
troublesome condition. As a counter-indication, how- 
ever, it is not absolute. Many surgeons relate example* 
of success, even after they had been forced to peuctrats 
deeply into the axilla. Some even have succeeded^ 
despite the presence of ganglions above the collars 
bone. 

It is necessary, however, to enter into some eiplani 
tion on this point. Nothing proves at first, that in all 
the cases indicated the tumours extirpated were really 
cancers ; we may suppose that, in some women at least, 
the tumours were harmless. Another serious question 
in general pathology is raised by these facts. It 18- 
not impossible that, in a woman attacked with cancer of 
the breast, ganglionary tumours, by simple hypertrophy, 
by common inflammation, may become established, or 
may pre-exist, either in the axilla or in the supra* 
cliivicular hollow. On the other hand, the caucerouf 
tumour is felt in the neighbouring glands in two diffe- 
rent ways. 1st. By yielding some of its molecules to th« 
lymphatic system, the cancer, thus transported, must of 
necessity give rise to tumours of the same nature ; 2nd. 
It may happen, on the contrary, that the ganglions swell 
under tlie influence of the irritation which the cancer 
causes in the mamma, as would happen in any other 
pathological state, of any irritation of a harmless nature. 

Now in this latter case it is evident that the coin- 
cidence of similar tumours would be no obstacle to the 
complete success of the operation. I have ollen seen 
similar swellings diminish remarkably before the opera- 
tion, under the influence of the frequently-repeat^ 
application of leeches topically, or of emollients or di»* 
cutients. I have also seen, seldom, it is true, lympliatic 
ganglions of the axilla subside after the operation, by 
the same treatment. Finally, some women, who had in 
the asiUa concomitant tumours which it was required 




I remove, and whicli were certainly cancerous, as liim 
seen above, have, nutwitlistanding, been radically 

has, without being a formal counter-indication, 

rged axillary glands render tlie hucc<>9s of ejctii'pa- 

i of cancers of the breast extremely doubtful. One 

ght, then, to decide on operating in such catfes, only 

ten all the other conditions are favounible. 

D. Sexual Organs. — It is proper, also, to know in what 

ndition the sexual organs are. 

ViWr the breasts, the womb is the organ most Ire- 

ntly affected with cancer. Should^ the disease bo 

sent in both organs at the same time, it is clear that 

} operation should be attempted on the bosom. The 

'^cidence of the affection in the genital organs 

in the mamma has, however, appeared to me 

■ rare; I have scarcely met with it but in patients 

have been for a long time a prey to strongly- 

I cancerous caehesia. I have even been stniek 

1 a fact on this occasion — it is this, cancer of the 

\&i repeats itself less often in the genital organs than 

rhere else. I have often seen the infection in the 

, liver, bones, muscles, in short everywhere, without 

J the slightest trace of it in the uterus, in women 

Ily attacked with cancer of the breast. 

certain, on the other hand, that cancer of the 

whether by dijpot or by infiltration, whetlier 

iphaloid or epithelial, is infimtely less susceptible of 

|iroduction in other organs than cancer of the breast. 

t consumes, it destroys, it disorganizes, bit by bit, the 

^mb, vagina, bladder, rectum, all the parts contained 

b the pelvis ; but it seldom gives rise to similar produc- 

s in the rest of the abdomen, or in distant regions, 

the most, it leads sometimes to a cancerous trans- 

mation of the lympliatic ganglions of the groin, of the 

, or loins. In general its progress more resembles 

rs of the face, the epithelial cancers of the lips, 

. cancers of tlie breast. 

KTbe presence of a cancer in the mamma is no authority 
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for suspecting a similar disease in the uterus ; and 
there be nothing more to indicate a serious lesion in thi 
directiou, there is no occasion to dread it. 

E. The presence of a second cancer, inoperable, s^vr^yi 
forbids any operation on that of the breast. With t" 
idea that there exists in the breast, the stomach, liver, or 
in any other point of the abdomen, another cancer, it 
is evident that the disease of the breast is but secondary, 
and that it would be useless to attack it by surgical inemis. 

Its presence in both mamma? at the same time has 
always appeared to me a sign of the generalization of ! 
the disease. I have, moreover, onJy met with ten cases of | 
this coincidence in more than two hundred examples ( " 
schirrus, and still more rarely in the encephaloid. Tlie I 
hard or ligneous schirrus en jnasse, or in plates, the lar-T 
daceous scirrhus, and encephaloid diffused, kinds of cano 
whicli, in my opinion, are nut to be operated on in any 
case, have also appeared single. The observation so 
often alluded to, of I^edran amputatinj^ both breasts in a 
woman on the same day, is not of a kind to shake my 
conviction on this point ; for if the patient operated on, | 
by this surgeon was in reality affected with canoWif 
I do not find anywhere the proofs of a radical recovery,! 

The multiple cancer authorizes the operation 
when the tumours exist in the same breast, — that i 
say, when consequent of each other, tliey are the n 
of a transmission by continuity. 

F. Hereditary disposition. — It is certain that cancel 
in a woman whose mother died of cancer, ought tol 
inspire more dread of the future, than in patients other-T 
wise situated. It would be wTong, however, to admits 
heredite in itself to be a formal counter-indication to j 
operation. In the first place, all the children of a can>l 
cerous motlier are not fatally doomed to cancer; and! 
nest, the radical cure of cancer is possible in womeiiil 
sprung from cancerous parents. I could quote manjl 
examples: here is one of the most conclu.sive. 

Two sisters, superb women besides, Madame de \ 
and Madame L'h , whose mother died of a < 



OPERATION. 191 

ous affection, were seized, both, the one at tlie age of 
thirty-tour, the other at thirty-five, with tumours of the 
left breast. In both, the tnnionr occupied the external 
side of the mamma. In neither were there any enlarged 
axillary ganglions. I operated on one in 1848, on the 

other in 1849, In Madame de V the tumour 

wa.s a partial scirrhns, a little lardaceou-s ; in Madame 
L'h— - — it was an eucephaloid, equally lardaceous at its 
base, softened, almost liquefied at the summit, lu her 
the tumour was larger than the fist ; in her sister it was 
the size of a fowl's egg. 

The results of the operation were simple and regular 
in both cases. The general health was well restored 
in both, but at the end of nine months the cancer 

reappeared in Madame de V . A new operation 

became necessary six months afterwards. The wound ot 
this second operation was scarcely cicatrized, when 
scirrhous tubercles, disseminated cancerous pustules, ap- 
peared here and there around the cicatrix. Madame 

L'h remained cured, and to this day continues 

quite well.* 

The reason assigned by Monro for rejecting the opera- 
tion on every occasion when it cannot be traced to an 
external cause, is ill-founded. I have aheady shown 
that a local injury may have been the cause of the 
tumour, without the patient knowing it, and without it 
being possible for the surgeon to be acquainted with the 
facts: to such a degree, indeed, that admitting that we 
cannot assert such or such a case to have its origin in 
external violence, one is seldom in a position to maintain 
absolutely the contrary. Such an argument, then, cannot 
be employed for or against the operation. I have seen 
cancer return in women who attributed their disease to a 
blow, as well as in those who knew no such reason ; and 
I have seen some of these last cured radically after the 
operation as well as the others. 
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isoning alone has made people say that the aloer- 
l cancer, the painful cancer, ought not to be extir* 
~^ted. Some of the women on whom I liave operated, 
and who have continued well, had either a very large 
scirrhus, or an encephaloid extensively ulcerated. The 
absence of pain is a condition so little to be trusted, 
that the encephaloid cancer, which returns with socb 
obstinacy, is precisely the most indolent of all the 
cancers. 

"With those who assign to cancer an external origin, 
who mate of it a disease originally local, there in no diffi- 
culty, no divergence, on the side to take; the operation 
is to he pertbrmed as soon as possible. With those, ou 
the contrary, who view it merely as a manifestation of 
a special condition of the whole economy, two opiuions 
are adopted. Some decline the operation altogether, 
and under all circumstances ; in their opinion it would 
be dangerous because it cannot cure; the others, not 
denying its utility, prefer it only at an advanced s^a^ of 
the disease. 

M. Bafibs, who, I understand, supports this last doc- 
trine, believes that the later we operate the greater is 
the chance of success ; his reason is, that the tumour 
serves in some measure as an emunctory of the organism, 
and that at a given time all the cancerous molecules may 
be deposited or jiccumulated in the external tumour, Tlie 
operation would thus remove the mass of heterogeneous 
principles of which the tumour has finally freed the body, 
by concentrating them on a single point. But I do not 
tliink it necessary to discuss the elements of this stran^ 
opinion, which has been adopted and defended by M. 
Hervez de Chegoin,* nor to refute it in detail. l£ the 
cancerous disease be at first a general affection, there is 
nothing to hope for in its duration, and the longer we 
wait, the more it spreads, the more danger there is of the 
cancers multiplying. 

Since it is neither from the feelings, nor age, nor ante- 

• BulUlin de VAcad. dt MM., i. x. pp. 535—616. 
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nta of the patients, nor from the volume, indolence, 
r ulceration of the tumour, but according to the nature 
Kthe specific tbrra of the disease, that we must decide, it 
prident that the sooner we operate, the better chance 
rbave of a radiciil cure; and M. Moreau, discussing 
B question,* could only have said, from not reflecting on 
W' that we ought not at first to operate on tumours of 
f breast, since there is always time to do this." 
'*ldyer+ was desirous that it were possible to distin- 
"i tlie tumours which resemble cancers without being 
jTous, from the true cancer. Then, says he, ^ve 
(old decline operating on the latter, but we might 
rate on the former with advantage. Moreover, the 
lion of the author is even on this point uncertain ; 
pin the same page in which he prescribes the opera- 
, and in various other passages of the article, he- 
ms to say the contrary. I believe besides, that I have 
fcled practitioners to make the distinction sought for 
fcBoyer. 

f a tumour reallj/ ca/icerous is not in a favourable 

JitioD, the surgeon ought in every case to be ex- 

mely prudent and circumspect in the advice he gives. 

tead of strongly recommending the operation, and 

ing the patients to consent to it, he will do well to 

Et himself to the observation, that " without the 

ration the tumour will not get better, whilst with the 

ration there is some chance of overcoming it;" and to 

1 some of the relations, that even with the operation 

lapse is much to be dreaded. Thus informed, if the 

Boly still agree, the surgeon operates without fear of 

broaches : he has acted on his conviction, at the same 

M6 remained within the limits of duty and of science. 

t may happen, on the other hand, that cancers which 

r no chance of a radical cure, exist in some women 

at all risks, demand the operation. Surgeons 

I find themselves in this position ; for patients who 
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flfCMtiaB, ynort always end by urging 

r cf Aaae to v^om I bave under such cir* 
c^hA^mbs Wi^ eoBfeDed to zefiise the aid of the bis- 
tMKj is eeoBiltnUe. I Mtct with certainty thirty per 
^M^n. ahiihii ia Ac hntyifcal or in oonsultatious. On 
■9 aeoemait vm^^ tlw ^atgw to yield to the soHcitationfl 
«f the pMtaeat. if tihe oaae be one of those which I have 
1 fiii^ tke onle of <yei«tioo, or there be present 
I of &e mmaaamtwMi ijomter-in^cations mentioned 
On ISS nwiM ■ lAo entered the hospital for 
■anhiC I idined tbe apeaiitm. to more than 50. But 
IB thoa t canes ■b a e the counter-indication leaves the 
■— n*«* doobt, wbtre tbe operatioii in itself docs not 
aeemt to cxpoaa the paiient to mnch danger, the surgeon 
Vka^, r—%intt las tcsemtioDS, jidd to the desires of the 
paimit or CN tbose around her. 

StiD a word. For ouKer, than are operations in some 
nueasnre palUatiTe, as theie are palli»tive topical and 
intmtal rratedies. Thus, there are some oleerated 
Bcurhos which it is saiuble to attack with caustic, with 
the single obj«-t of causing too painful a part to mortify. 
An irregularly-swoUen encephaloid, covered with large 
cauliflower excrescences, may require that some of its 
swollen parts (iowrfurw) be detached, to relieve the 
patient for an instant. A scirrhous tubercle, a limited 
oerebrold vegetation, eas\- to seize and to extirpate, are 
Bometimes also removed, even when other tumours of the 
r™ u*^*™* exist elsewhere, which it is not intended to 
tOQch because these small operations give the patient 
coniHlence and hope, without aggravating her position. 
J-t IS necessary, however, to be estremely prudent in the 
ose, occasionally of the bistourv. at other times of cans- 
1 r^^l 'm'!"^* '*'' ^^e I'^ated iron, at other times of lica- 
turts jhiB plan, ^.i,ici, i have foUowed for more than 
tmnty years, „ aI«o that of U. Laugier, and the abso- 
lute prac-l,ce of M. Maisom^euve,* who proposes the 

' f-et^iu C7rn>"«Mr#,p. 51. 
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operation in every ease, even when it in not possible 
wholly to remove it nor to cure it, appears to me 
^eptable only in cases of this kind, 

^ II. — Dantfers of the OjperaHon. 
ITo sum up, tlioae who reject the operation on prin- 
Te, adduce two main reasons ; — 

1st. It is of no use. The preceding details disprove 
I assertion. 

tnd. It is dangerous. On tliis point there has been 
t exaggeration. 

te extirpation of tumours of the breast is not very 
dangerous in itself; some surgeons, physicians, and espe- 
cially the non-professional, confound on tliis subject the 
dangers of the disease with those of the operation. Listen 
to what is said in families. In twenty different places it 
is said, such or such a woman affected with cancer was 
KE^rated on, and died. Inquire mure narrowly, and you 
1 find that these women are really dead, not in conse- 
ipoe of the operation, but, for the most part, at the end 
©me months, of a year or more, in consequence of a 
'^m of the cancer. 
Tie operation is serious, and compromises life only in 
? advanced cases of cancer, when it becomes necessary 
to penetrate into the axilla ; in a word, in serious, com- 
plicated cases. When the tumours are limited, move- 
able, single, seemingly local, the operation is not 
dangerous nor difficult. In other terms, the danger is 
not in the operation, it is in the possibility of a relapse. 
Th e proof is, that generally the wound cicatrizes and 
"i promptly, the women feel themselves well at first, 
i if they die afterwards, it is a consequence of new 
mours, or of a generalization of cancer. With all these 
'»ward conditions, in the midst of erysipelas and of 
S rottenness of an hospital, I had 32 deaths of 167 
rated on ; that is to say, about 1 in 6. 
[^ simple cases and in benign tumours, the operation 
[so little serious that it scarcely causes fever; that the 
len operated on do not require being put on short 
o3 
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allowanee ; that after some days they may be allowed to 
leave their hed, and that in less than a month they may 
he completely restored, A fact which, besides, decides the 
question is, that in a list of nearly sixty adenoid tumours 
operated on by myself, but one died ! And in what way? 
A young woman, operated on eight days previously, who 
beUeved herself cured, and who had for four days been 
walking about the garden, after a chill is seized with 
tetanus, which destroyed lier on the fifth day. 

Even as regards cancers, I have only seen pk'urisy by 
contiguity or uear approach, gangrene, puriilent infec- 
tion as a consequence of a complex operation, in cases, in 
fine, serious in themselves. 

I liave, it is true, seen two women die in the space of 
some days, of singular accidents, without the examination 
of the body after death explaining to us the cause ; these 
deaths followed the extirpation of cancerous tumours, 
lardaceous scirrhus, isolated, of moderate size, and after 
an operation sufficiently simple ; but these are escep- 
tional facts altogether unusual, which, like an erysipel^, 
may happen in consequence of a hhster, a burn or scald, 
a scarification and cupping glass, as well as after a great 
surgical operation. 

Thus, it is not by the dangers, by the gravity of the 
operation, that we must be stopped on every occasion, 
when by its aid we have some chance of destroying 
cancers of the breast ; and as this operation is less 
severe in proportion as the tumour giving cause for it 
is more simple or less bulky, we should decide on it tM 
goon as possible. 

In place of curing it when it does not succeed, the 
operation, on the contrary, lends it, they say, activity, 
hurrying on the progress of the disease, the violence of 
which it besides augments. This proposition, like the 
preceding, is the result of a coninsion it becomes neces- 
sary to dissipate. True, when the operation is per- 
formed for one form of scirrhus which does not admit of 
operation, and which I liave pointed out, it is false in 
almost every otiier case. I have -seen the disease aug- 
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; in intensity rather than retrograde, when I re- 
id the hard scirrhus en masse, the diH'use lardaceous 
lus, or the encephaloid, the tuhercular or pustular 
rrhus, the tegomentary disgeminated scirrhus ; and it 
iciaely for this reason that I have long ceased to 
te on such cancers. The cancers whose course is 
odered more active hy operation are the encephaloids, 
" "ch seize on the parts at once, or which are developed 
1 rapidity, the acute encephaloid, the galloping cancer, 
[ those, in fine, which lose themselves in the tissues 
nthout precise limits ; on all other occasions the opera- 
on ret^ds rather than hastens the explosion of the 
ncerous principle. 

" when it must return, the patients, freed of a 
flicer of the hreast by operation, often get well, and con- 
nue HO for months, and even for years. It were easy 
r me to relate here the history of a great many women 
ho, after the operation, have been restored to the very 
est health. 

Madame S , on whom I operated in January, 1851, 

i a scirrhus, extensively ulcerated, as if plated, near the 
, before the sterno-costal cartilages, to the left, 
e pains she experienced, the distress she sull'ered, had 
satly reduced her strength and flesh. Her digestion 
s painful, and already she had a slight cachectic look, 
' t three different times the wound was covered with 
' fungous plates, which caused me real fears, and 
:h I took for a moment to he new cancerous vegeta- 
s. Notwithstanding, the wound cicatrized. Once 

Bliered, Madame S improved in her digestion, 

1 her usual gaiety, flesh, freshness, and all the 

knees of peri'ect health. She thus passed the 

r, and despite torments, disquietudes of all sorts, 

1 justified by the death of her husband, she had 

t nothing of her good appearance in January, 1852, 

new tumour showed itself above the right 

jollar-bone. 

In place of a year, other women have had two, three, 
t even four years of a real cure. 
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As an example of a tardy relapse, I may mention^ 
amongst others a patient from Dunkerque, who had ft 
well-marked sarcocele removed by operation, and con^ 
tinued well for fourteen years. He died in 1851, and 
the examination of the body after death showed that his[ 
death was caused by the development of a canceruna 
tumour in the interior of the pelvis. 

I saw, in the hospital of la Charite, a woman die of ai 
ulcerated cancer of the axilla, after having remained twelve 
years well, reckoning from the period wlien an ulcerated 
scirrhus of the mamma had been removed by operation. 

It is, consequently, inexact to affirm in a general way 
that the operation hastens the unfortunate end, in place 
of retarding it, when applied to tumours of a cancerom 
nature, and when the cure is not radical. 

We find, besides, in these temporary cures, an addi- 
tional proof of the doctrine which maintains that cancer 
is primitively a local affection. 

Now that pain may be avoided during operations, there 
can be no good reason for decUning to operate, provided 
the tumours be as described. Before the discovery of 
etherization, the pain was a real terror ; it might seem 
cruel to subject women to such tortures with the sole 
view of prolonging for some months tlieir sad existence. 
It must be admitted that the condition of things has 
greatly altered in this respect. Without the operation, 
the disease is not only incurable, but besides, as it pro- 
ceeds, it terminates by torturing the patients. To be 
resigned to the hopelessness of a cure does not suffice ; 
the cancerous tumour, scirrhous or encephaloid, will 
ulcerate ; it will become the seat of hjemorrhagies, of 
acute pains ; it will lead to the tomb only after a 
thousand sufferings, after having given rise to other 
tumours or other ulcers, swellings, neuralgies of the arm, 
anorexia, vomiting, emaciation, want of sleep, diarrluEa, 
infiltrations, etc. — that is to say, that by itself the disease 
will give rise to, slowly, or by jerks, all that can be said 
against the operation in the imfortunate cases, before 
causing the death of the patient. 
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If this unhappy perspective was in some measure for- 
)Derly balanced by the horror which a bloody operation 
" T inspires, it is evidently no longer so. 



^ m. — Preparatory Treatment. 
Should any other treatment be used before having 
e to an operation ? According to the old opinions, 
Qg to the opinions still governing the minds of 
iical men on the subject, an operation is only to be 
1 recourse to when every other measure has been tried 
\ failed. 

t patients would think it strange were the extirpa- 
1 proposed to them before having tried a great num- 
ff of remedies ; and physicians generally, a number even 
r surgeons, reasoning on this matter like the non-pro- 
Bsional, would readily blame those who propose an early 
Kration. T/iere is vtore humanity in cimiiy ten tumourn 
'in operation, than in extirpatinij fifty, is their 

L common axiom, as false as ridiculous, good only for 

je who can distinguish nothing, who daily confound 

ncers with harmless tumours. Such persons, in fact, 

n take no side, since they only determine the existence 

cancer by exliausting fruitlessly all the resources of 

leir therapeutic arsenal. 

question, in reality, is quite dififerent : if the 
r be positively cancerous, if the siu-geon be in a 
n correctly to determine the diagnostic, what pur- 
s will it serve to struggle against it ? It is perfectly 
tablished tliat no known medication can overcome it, 
) more when it is small and at its commencement, than 
hen it has attained its utmost development? I insist 
I this fact ; it is essential that medical men know once 
■ all tliat cancer, the true cancer, is refractory at all 
ints to topical and general remedies hitherto recoir.- 
indcd. Wben a cancer exists, there is but one thing 
3 done, and tliat is, to remove it as soon as possible. 
I temporize, then, is not merely to lose time, but to 
pose the patient to the risk of loss of the general 
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health. If the medicines be energetic, they may disi 
the whole economy, and more especially derange ; 
digestive functions. Erysipelas, excoriations, will i 
under the employment of topie^ discutients, mad, v 
is more unfortunate, the disease, from being local, i 

^ become general. 
Cancer, at first a loc:d disease, cannot be left witi 
danger in the midst of the tissues : to do this is \ 
height of imprudence. How can we avoid the ab 
lest the intimate elements of the tumour should at i 
instant pass into the circulatory system, and poison \ 
whole organism ? How avoid the dread lest this tumol 
still single, should soon become the germ of simr 
tumours around it, in an atmosphere the radii of whi 
it is impossible to measure ? \Vho does not shuddn 
the thought of seeing a disease thus become genel 
which might readily at first have been removed, a 
which, once escaping from its original seat, spares i 
one, and can be overcome neither by medicine ; 
surgery? 

Supposing even that, with such views, the open 
sometimes attacks tumours which are not cancerc 
what inconvenience can result from this ? If, for i 
ample, the surgeon should happen to remove i 
tumours instead of those decidedly cancerous, the \ 
would be the having performed an operation whi 
perhaps was not indispensable, but which, in such a c 
is still the best remedy. 

The more I reflect on it, the less can I understand 1: 
the dangers of the operation can be put in competiti 
with those resulting from delay. On one hand we hn 
in the case of a harmless tumour, a simple incision, 
which the woman will be cured in fifteen days oi 
month, without a chance of a relapse, — an incision whi 
removes with the tumour all the anxieties of the patii 
and her friends, — which, pronouncing on the certaintj 
% radical cure, gives confidence to all, and removes i 

a of cancer ibr the future. What perspective is thOL 

■ the other hand, even supposing the tumour toJ 
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? — a tumour, which once in fifty times may 
■appear spontaneously, or yield to the more or less 
%uing employment of a thouaand modes of treatment 

©re or leas calculated to derange the general health ; 

bich in every ease must be an object of perpetual 
ixiety; which may remain stationary during sis months, 
iring a year ; which may then increase by leaps or 
BDsibly, slowly or rapidly ; which more generally will 
i the less certainly require at last to be extirpated ; 
bich, finally, in certain cases, seems to be able to change 
i character, and approach singularly to the nature of 
beer? 

jTVliere, in fine, is the medical man who has passed his 
B in the midst of the diseased, in the midst of the fears 

Ktheir families, who would not bitterly reproach himself 
r having recommended useless medication or the ex- 
tttant, against tumours which it was easy to cure by 

koperation, when these end by assuming the look of 

Ktcers, putting on such characters of malignity that 

brgery itself can no longer remedy ? 

Kin fine, in whatever way, from whatever side, we view 

pis question, the operation, 1st, is preferable to all other 

teatment against cancers, and even against adenoid or 
nnless tumours of the breast ; 2nd, it ought to be 
(orted to as early as possible. 

I There exist, however, some tumours which ought to 
a treated otherwise than by operation. Such are the 
irely hypertrophic, the Tarious swellings, thickenings 
' indurations caused by former inflammations or sub- 
Taramations, and which I have considered in other 
lapters. 

\ The slightly painful indurations, comprising some 
I)ule8, some radii of the mamma, and which might 
rictly be considered as the commencement of scirrlius, 

pit as yet witliout bavin g all its characters and 

Kie physiognomy, also admit of the external and 
[ittemal discutient treatment for some months. I have 
Oet with fortunate results in such cases. Three prin- 

'j)al reasons justify this treatment : — 1. There is a great 
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chance of curing the patients thus affected. 2. One ifl 
sure of the harmless nature of the disease ; it is at les 
allowahle to doubt its malignity. 3. In all cases i 
tomour beiog diffused or without precise limits, a fivrioni 
operation would be required in order to ensure thq 
removal of the entire disease. 

Should the case happen not to be cancerous, the tu; 
faction will yield, change its look, and will soon ent< 
the category of phlegmasic products, or the purely hyper-" 
trophic ; in the contrary case, its intimate characters will 
not he long of showing themselves in such a way as to 
render its nature no longer doubtful. i 

I hasten to add, that in temporizing in this way, my I 
intention is to do all that is possible to cure tumours of I 
a doubtful nature, as well as to elucidate the essence of I 
the disease by medication. So soon as the treatment f 
proves unsuccessful, it does not follow, in fact, that the % 
tumour is really oi' a malignant nature, since adenoid 
tumours, since many simple hypertrophic tumours, 
although of a harmless nature, resist obstinately, and 
almost uniformly, discutient treatment, whether internal i 
or external. 

So soon, then, as the tumour has truly shown its clearly I 
cancerous character, I cease from all attempts at resolution, 1 
and propose the extirpation ; in other terms, I do not I 
think it right to submit to any curative treatment I 
tumours of the breast from the time that their cancerous | 
nature can be diagnosticated with certainty. 

Moreover, my aim is not to reject absolutely the dis- I 
cutient treatment before resorting to the operation : I [ 
wish merely to warn young surgeons against a delay ] 
which may be dangerous. If the diagnostic has been | 
clearly matle out, and the case prove one of an adenoid 
tumour, the attempts at resolution will have no other I 
inconvenience than the being useless ; but if they ImppeD [ 
to he true cancers, it is certain that the favourable I 
moment for attacking the disease, when local, may be 
lost. The only ciicum stances which seem to authorize ] 
discutient treatment have a reference, in tact, to certain ' 
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jae forms of the disease, forms which may render the 

lemtion difficult, at the same time that they yiehi 

isionally to the treatment here discussed, and which 

^thout it would continue to increase and to become 



» the therapeutic resources mentioned ahove, it is 

t to add the bUstering plaster, applied in succession 

( several parts of the surface. It is one of the most 

(efiil diflcutients, the most powerful I know of, when 

1 over the swollen region, tumefied, Iiypertropliied, 

jous, or indurated. 

s diseased part is to be covered with it every fifteen, 
nty, or thirty days ; in the interval, recourse is had 
[) pomades, to (hscutient plasters : this does not prevent 
' s ose of leeches, discutients, internal medicines, 

t is useless to repeat that the cancerous nature of the 
jea&e being well ascertained, I recommend that no 
rther attempt at its cure be made by this remedy any 
Lore than by any other : moreover, it . is quite unequiil 
^ discu§8 adenoid tumours. I apply it simply to hyper- 
iphic swellings or to those of a doubtful nature. 
The operation is the only cure for true cancer with 
chance of success : even here the cases must he 
d ; some there are, nearly a hali", which must be 
:epted as being incurable by any means. 
" r the word operation is meant the destruction by 
rions surgical means of tumours, which may hterally be 
■UBhed, strangulated, burnt, or extirpated, 
' Although crushing has been boasted of, attempted 
'a said, with success, it has never seemed to me 
|i method meriting a serious discussal or refutation. 
The ligature is in the same case ; at the most it may 
i used in preference for small pediculated tumours. To 
s a ligature around the tumour, under the integuments, 
" i evidently be more diiEcuIt, more uncertain, than 
3 true operation, or bold cauterization. There remains, 
hen, only the extirpation, which in such a case merits 
1 attentive examination, a distinct article requiring to 
e devoted to the employment of caustics. 
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^ IV. — Manual Operation. 

The operation, properly so called, is named extirpation, 
when a portion of the breast is removed along with the 
tumour, or the tumour alone. If it be thought URefii] 
to remove the entire mamma, it is then called timpulatiun. 
Al l things being equal, besides, amputation is more 
serious than extirpation, and ought not to be bad 
recourse to unless it be impossible to act otherwise. 

Without having all the gravity, without exposing 
patient to all the dangers which the unprofessional 
world, and many physicians ascribe to it, the remoral 
of cancers of the breast must, notwithstanding, be ar- 
ranged with the more serious operations of surgery. 

It may be performed at any season, only, when it is- 
admissible, it is well to avoid the period of an epidemic, 
when wounds readily become complicated with erj'sipelas, 
hospital gangrene, when the temperature is very warm 
or very cold. 

The operative part varies, besides, according to the 
number of circumstances, and also according to the taste 
or doctrines of the sm-geon. Thus, the position in whi<^ 
the patient is to be placed, the form, the direction of the 
incisions, the amount of tissue to be removed, the mode 
of arresting tlie haemorrhage, of dressing the wounds, 
are far from being the same with all operators, or in all 
cases. 

A. Position of (he Patient. — No doubt one may place 
the woman on a chair, or a stool, or in an elbow chair, as 
I liave often seen Eicherand do, and some surgeons even 
now; but this position exposes to syncope, which i* 
extremely inconvenient, in case the operation be tedious 
or difficult, and has besides no kind of advantage. 

The patient should be placed on a bed, somewhat 
elevated, or on an operating table. Once there, no one 
proposes now, as Bidloo* did, to place in the axilla a 
cushion or biill to push the gland forwards, nor to keep 
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3 arms apart by means of a stick placed on eacli side, 
", Cooper indicates.* 

et the head be sufficiently elevated, the side of the 
noour be inclined towards tbe operator, the corre- 
ding arm carried slightly backwards and upwards, let 
ge coloured cloth or safeguard be passed behind the 
sat, and brought around under tbe bosom, to protect 
a bed and clothes ; this is all that is required. 

Assistants. — One attends to the movements of the 

I and shoulders, another takes charge of the arm, a 

i secures the pelvis and the arm of the sound wide ; 

I right also to have one to take charge of the instru- 

kents, and still another to put the parts on the stretch 

hilst the surgeon divides thera, and to remove the blood 

ith a sponge. 

^ When all is ready, tbe first assistant places under the 

of the patient, if etherization is to be used, a 

ave sponge imbibed with chloroform ; a handkerchief, 

ece of lint, any piece of cloth, may be substituted 

r the numerous apparatuses invL'nted for this purpose, 

1 for tlie sponge itself. 

Incisions. — The incisions cannot be arranged in 

in all cases. If, for example, the skin be so 

red that it must be sacrificed, it will be required to 

tVe tiiem sometimes one form and sometimes another. 

B only for tumours free under tbe integuments that 

s sometimes permitted to choose between the diiferent 

'hoAs proposed. No one now recommends the passing 

> threads, in the form of a cross, through the tumour, 

ler to raise it up and remove it by one incision, nor 

1 to these threads a ligature drawn tight to deaden 

e tissues, nor to plunge into the cancerous mass, before 

" "pating it, double hooks or the bident of Helvetius, 

;he ibrceps or pincers of Harteman. The same 

irk applies to the circular incision of Dionis, to the 

liar incision recommended by others, to the T 

Icision adopted by Cbopart. 

• Diet, lie Ckirurgie. trad, fr., 2d partie, p. 120. 
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Excepting special indications, the simple incisitHl^ 
whether straight or carved, is the best ; or the ellipti 
incision : the simple incision is preferable when it it 
proposed to preserve the whole of the integuments ; tbs 
elliptic when, for good reasons, w*e intend removing ft 
portion of the integuments along with the tumour. 

On this subject we mnst not lose sight of the nature 
of the disease ; almost constantly, in Rict, a portion <^ 
the integuments requires to be extirpated with the 
cancer, whether it be a scirrbus or an encephaloid, i 
fibro-plastic or a colloid tnraour, seeing that tiie skin ii 
almost always confounded at one or more pointa wit! 
these kinds of tumours, and it is dangerous not U 
remove all that is altered. With the adenoids, on thi 
contrary, even when they are large, it is seldom that W) 
cannot detach the integuments more or less well lined 
with adipose tissue, and as these tumours have nothing 
malignant in them, there arises no inconvenience from 
the preservation of all that surrounds them. 

If the tumour be small, a straight incision sufficeai 
but if it be large, on the contrary I have long 1 
accustomed to expose it by means of a curved inci- 
sion, a kind of a semilunar incision : this form, which 
1 have substituted almost on all occasions for the 
crucial, the incisions in the form of a T, a V, an L, or 
of a star, is extremely convenient. Taking care to turn 
the convexity towards the downward inclination, 
permits us to expose, without trouble or difficulty, the 
largest tumours equally with the smallest r there results 
a wound the most favourable for the escape of liquids^ 
with a tlap which falls, as it were, of itself on the lower 
part of the solution of continuity, whose edges are eaaily 
maintained in contact, and whose cicatrix is always 
reduced to a simple line. 

D. Choice of hislruments. — To accomplish the incisions, 
we no longer use a razor, nor an amputating knife, not 
even the bistoury with the broad extremity, invented by 
A. Dubois. The convex bistoury for the incision of the 

gumeuts, tho straight bistoury for the lei 
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tlie operation, are preferable to all the special instrameiits. 
It would be wrong, moreover, to ascribe an extreme im- 

{lortiince to one kind of bistoury more than to another ; 
et tlie instrument be but sharp enough, and whatever 
be the form, it will always suffice in expert hands to 
terminate the operation. 

I have often used the convex bistoury from the begin- 
ning to the end of the operation, without on that account 
finding the operation to be more difficult. In general I 
employ the straight bistoury from the beginning, that 
i» to say, for the incision of the integuments as well as 
for the remainder of the operation; all this is, in fact, a 
matter of taste rather than of necessity. 

E. Directioji of the Incisions. — The direction of the 
incisions is another point on which surgeons have 
differed. Benjamin Bell recommends it to be from 
above downwards, whilst others place it across. Pem- 
pemelle, according to Sprengel, recommends its being 
made in the direction of the fibres of the great pectoral 
moscle. 

Still, in this matter there is notliing absolute : the 
situation, volume, form of the tumour, require the 
incision to be made sometimes in one direction, some- 
times in another: if the tumour be longer than broad, 
the incision ought to he made, of preference, in the 
direction of its longest diameter; otherwise, the better 
mode is to give it the direction of the fibres of the 
great pectoral. 

It is also in this direction that the curved incision 
should be made, whenever the tumour is situated above or 
below tlie nipple ; if on the inner side, the convexity of 
the incision should look towards the sternum, or a little 
towards the umbilicus; above the nipple, the straight 
incision ought to be parallel to the axis of the bod}', the 
convexity of the curved incision will be turned inwards, 
or outwards, and downwards, according to the size or 
the disposition of the principal diameter of the tumour. 
In conclusion, every care must be taken that one of 
the extremities of the incision corresponds to one of the 
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■dependent points of the region, so that the fluids may 
Hot stagnate in the bottom of the wound in the position 
Wliich patients naturally assume after the operation. The 
feblique incision has, besides, this important advantage 

iVhen we have to do with cancerous tumours, that it 
permits us to proceed at once as far as is necessary, 
under the anterior margin and into the hollow itself of 
the axilla, without any great derangement of the original 

I plan of the operation ; the direction parallel to the axis 
of the body is more favourable than the others for the 
bringing together the edges of the wound by adhesive 
plaster, but at present, when we rather use the suture, or 
the Herres-fines, this is an advantage of less importance. 
To divide the integuments by a semilunar incision, 
afterwards to glide the instrument from below upwards 
between the chest and the tumour, in order finally to 
bring it out from above downwards, between the tumour 
and the integuments, was a method formerly employed 
by Ledran, and now deservedly fallen into disuse. No 
one, moreover, now takes the trouble to mark tlie 

» intended course of tlie incisions with ink, or otherwise, 
before commencing ; only it is well to commence by the 
more depending incision, to avoid being embarrassed by 
the blood ol' the first whilst practising the second. 

However performed, the assistant ought to make the 
parts tense in the opposite direction to that towards 
which the tumour is drawn by the surgeon, so that the 
skin be not folded nor misplaced by the pressure of the 
bistoury dividing it. So soon as the integuments are 

t divided on one side, the assistant or the operator draws 
the tumour in this direction to proceed to the second 
incision, according to the same rules. 

Seized with the fingers, or with a hook, the tumour is 

afterwards drawn in the opposite direction to that in 

which the surgeon incises. The operator nest carries 

■iiie bistomy into the inferior incision, then into the 

ppper, which an assistant carefully keeps separate^ clean- 

^ it every instant ; luiving reached the chief aspect of 

e tumour, dissect boldly, whether from below upwards, 
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from above downwards, or from one angle to the 
Jier, according as it seems most convenient or safest. 
I order to leave no diseased part, the surgeon satisfies 
Kmself, by means of his fingers, of tlie state of the parta 
B divides, without ever forgetting tliat if it be cancerous 
a must remove along with the tumour a certain thick- 
9»3 of the sound parts. 

Finally, when we have to do with a real cancer, I am 
s habit of practising the incisions with fewer pre- 
JButions. A straight bistoury introduced by puncture, 
lables me to divide at once all the tissues, to the depth 
the deep aspect of the tumour, and throughout tlie 
"e extent of the parts to be divided. Two similar 
sions enable me to include the tumour in an ellipse, 
to detach it like a slice of melon. We have thus a 
npler wound and operation ; but this proceeding is 
' Y admissible in the cases where it is proper to remove 
reat thickness of sound tissues with the diseased. 
ji the case of adenoid turaour.s, I frequently also 
wrate by puncture, ao as to penetrate at once into the 
[Qoar, the surface of which I am not then afraid to 
ich. Exposed at one of its points, this kind of 
f is soon laid hold of with a hook. I then divide 
B parts, the filaments which surround it, so as to efl'ect 
i enucleation pure and simple, without endeavouring at 
1st to remove with it much of tlie tissues. 

B difference in the operation flows naturally from 
the diagnostic. Presuming the tumour to bo an 
adenoid, the sound tissues may be preserved, and the 
tumour alone removed. AVith a tumour of a malignant 
latare, we should never remain contented with re- 
j merely what seems affected : when removed from 
iie body, the tumour ought to be enveloped in non- 
' incerouB parts, in order to have some chance of 

F. Preferring rapidity to neatness, some surgeons 
lave proposed to tra/isfix tumours of the breast — a 
toethod recommended also for other tumours of a 
ioUy different character, and occupying an entirely 
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different region of the Ixuly, and which has been : 
quently and for a longtime in use in amputation of 
lirabs, and especially in the amputation by flaps. | 

This method, which comprises two varieties, and whij 
I have practised acertain number of times, requires a ami 
Itnife.onelong bistoury, according to the size of the tumoi 
Having raised the tumour, to separate it, as it were, frg 
the chest, with the left hand, the surgeon, using his rigi 
hand, passes the instrument through and through the tj 
sues, between the diseased parta and the thorax, as if | 
were pafising a seton. This being done, first the bistod 
turned downwards, detaches immediately the lower hi 
of the tumour, to be next Ijrought back into the wou^ 
and so divide by cutting upwards the remaining half^ 
the tumour; the operation is composed of three perio^ 
— a puncture, the inferior incision, then the 8uper| 
incision. Secondly, Instead of thus removing ti 
tumour by these incisions, others divide it pcrpendifl 
larly into two equal halves, from behind forwmls, U 
afterwards isolate successively the two lobes, separated 

As a general rule, I am no gi-eat partisan of woniJ 
made from within outwards, of operations by transfixiaJ 
in this way we act always rather in tlie dark ; thj 
edges are never very regular, and we cut either more i 
less than is required. The first proceeding, for examd 
causes a considerable loss of substance : in the second, ti 
successive dissection of the two halves ol" the tuma 
is neither easier nor more rapid than by the usd 
method. In fine, as it is always easier to give to i 
incisions the form, direction, and extent desired wa 
the bistoury is directed from the exterior towards % 
interior, ijicisions by transfixion ought not to be p 
fenced, and the vain desire to appear dexterous in \ 
eyes of the assistants, ought to give place here as (' 
where to the security of the operation, to the 
interests of the patients. 

G. Eramiiiation of the Wound. — Keraovcd in one v 
or another, the tumour leaves a wound, every corner i 
wliich must be instantly explored with I' 
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finger. If the smallest parcel of the degenerated tissue 
has escaped, it must be seized without being broken up, 
either with the fingers, or forceps, or hook, and removed 
with a single stroke of the bistoury or scissors. In this 
respect there ought to be no dread of proceeding far ; if 
the disease requires it, the great pectoral muscle must 
be no impediment to the surgeon; even the glightest 
appearance of diseased structure must be removed in 
order to have a chance of success. Only, if a necessity 
for scraping the bones or cutting out portions of the 
ribs be felt, there must be no illusion ; a relapse then ia 
inevitable, and it would have been better not to have 
attempted the operation. In spoaking of these counter- 
indications, I have already said enough. 

H. Accesmrif Tumours.- — In ordinary cases, the opera- 
tion, is thus finished ; but there may happen to be 
accessory or secondary tumours, either in the sub- 
pectoral hollow or in the axQla. In harmless tumours, 
if these ganglions are supple and small, they may be let 
alone; besides, they seldom occur. If they result from 
a purely sympathetic irritation, tliey need not be med- 
dled with, even in cancerous cases ; for should they 
continue to grow, or take on later a suspicious character, 
they may be attacked by a special operation, fearlessly, 

and without the chance of aggravating uselessly the 

original operation. 

Moreover, the extirpation of secondary tumours may 

be accomplished in two ways : 

Ist. If the tumour occupy the sub-pectoral hollow or 

the axilla, and be not too far from the principal incision, 

by a prolongation of its external angle it may be exposed, 

laid hold of, and removed. 

2nd, But if a considerable extent of sound tissues 

intervene, it will be preferable to practise a new incision, 

independent of the first, 

By this latter method, it will be necessary to penetrate 

more deeply than might be at first supposed, and the 

incision should be rather long than short. Seized with 

8 hook, and drawn outwards by an assistant, the gan- 
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glions tlms laid bold of must be isolated, whether 1 
meana of tbe bistouiy or the fingers, or with the hanq 
of tbe scalpel, tiikiug the greatest care to avoid tl 
vessels towards the shoulder and tbe arm especialf 
As a general rule, I prefer, when it is possible, tbroofl 
dread of ha;morrbago, t« detach the tumour with tl 
fingers, to enucleate it, to tear the tissues, rather tld 
to cut. 

The diseased glands are occasionally so deeply plac< 
towards the clavicle or brachial plexus, that there wou] 
be great danger in following tbeni with the point of t^ 
bistoury. It is better in sucb a case to pbtce a Ugatol 
on tbe pedicle or roots of tbe gland, to raise it np, a ' 
strangulate it. It may afterwards be removed with( 
fear with tbe bistoury. 

I. Remarks. — It is useless to remark that tbe opei 
tion just described will require to be modified aecordid 
to the circumstances of each individual case. J 

Thus, the curved incision, generally reserved fij 
harmless tumours, must be substituted for tbe elUpifi 
if, as we see often in aged women, the cancer exists j 
the sub-mammary groove. A semilunar incision allofl 
US in fact to detach tbe sound parts from below xA 
wards. The tumour once exposed, is afterwards easu 
removed, also from below upwards, by means of a secoa 
curved incision carried beneath it. We thus obtain:] 
large flap, a kind of apron, which falls of itself on 
bottom of tbe wound. 

If a large portion of tbe mamma has been attacked, 
would be better to remove tbe whole gland than to pi 
serve some of its lobes. Surgeons have even laid 
down as a general rule to remove the entire mamma 
every case of cancer, however small it may be. I hai 
often beard M. Roux say, that in parencbymatoi 
organs a relapse is especially to be dreaded when a po 
tion has been left. Despite my respect for M. Boax, 
do not agree with him in this opinion. Cancers of 
testes return as frequently as those of the tongue 
mamma ; it is the same with cancers of the eye; and 
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in operations on these organs, the entire organ is 
removed. 

If nothing prevent it, it is well to preserve the nipple, 
especially in women who have not as yet reached the 
critical period. What remains of tlie gland may still 
perform its functions, and the form of the bosom is less 
disfigured. Without the nipple, on the contrary, the 
portions of the mamma preserved would be rather 
hurtful than useful. Having lost their excretory ducts, 
the milk might become a source of accidents to wliich J 
it is better not to expose the patient. After the cessft- I 
tion of the menstrual flux, the mammae tend to become I 
atrophied; having no longer a function to perform, any | 
part may be preserved, whether the nipple has been I 
removed or not. ■ 

J. To stop the Heeding. — Wliatever mode of operating 
be adopted for tumours of the breast, there is always a 
flow of blood ; the advice to tie the arteries as they are 
divided, is followed by few surgeons. It delays the opera>- 
tion without any real advantages. It might, it is true, 
be adopted in case the dissection were extremely tedious ; 
but it is difficult to imagine such a case in respect of such ' 
tomotirs. It is more natural, more convenient, to place I 
the finger of an assistant on each open vessel of some ' 
size, until the incisions be finished. The tumour being 
detached, each bleeding vessel is seized with the forceps. 
An assistant wipes with a dry sponge rapidly and suc- 
cessively the difl'erent regions of the wound, whilst the 
surgeon, or another assistant, extends and carefully 
unfolds the lips of the wound. After having tied all 
the visible arteries, it is prudent to allow the patient to 
rest a little. During the anaesthesia and the disturbance, 
whether of the stomach, the heart, or the respiration, 
which it often causes, the blood occasionally ceases to 
flow, to reappear afterwards. It is even right, when 
union by the first intention is to be attempted, to be 
contented at first with a slight provisional dressing, and 
to proceed to the complete dressing of the wound only 
some hours afterwards. One is then more certain that no 
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BvaaW artery escape, and thus to be perfectly secure against 
hiemorrliaf^e. 

Before the li^ture of vessels became easy, surfjoons 

(were contented with pressure by tinder or styptics. 
Id arrest bleeding; after amputations of the breast. J,-L. 
Petit, Th^den, who recommended these nitthods, are 
no longer heeded by any one. At the most, conipressioa 
may be trusted when the bistoury has divided only a few 
insignificant arteries ; when the wound is to be dressed 
iiplai {open — the lips not brought together), little balls 
of lint {charpie), dry, or impregnated with astringent 
substances, and supported by a suitable bandage, fre- 
quently enough suffice. 

K. Torsion. — With regard to torsion, although suffi- 
cient in some cases, it merits no preference over the liga- 
ture, neither as regards security nor facility. The method 
has had its day, and runs a chance of being soon for- 
gotten. If, nevertheless, it were considered a matter of 
much moment to close the wound by the first intention, 
and but a few vessels bad been opened, it would desen-e 
a trial. By its aid, no doubt, the vessels may be obli- 
terated, and no foreign body left in the wound. 

In general, the vessels are laid bold of in the order 
they present themselves to the eye uf the operator. 
Unless directed to them by the jet of blood, the branches 
of the external mammary are to be sought ibr towards 
the axilla, and those of the internal mammary more inter- 
pally. Sliould the arteries cease to throw out blood, it 
IS proper to pass over their orifices a sponge, with a cer- 
tain force, in order to remove any clot or obstruction to 
the flow of blood. 

Under the skin, in the adipose-celhdar tissue, the arte- 
ries are readily laid hold of. It may be otherwise in 
the muscular and glandular tissue. It is tlien advantji- 
geous to use the tenaculum. Every artery which throws 
out its blood in jets ought to be tied or twi.sted. If 
irom the bottom oi' the wound the blood flows continuedly 
oj- in a stream, if there comes from it only dark or venous 
"^ood.and if pressure be suitable, there is no fear of bfcmra. 
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rhage ; pellets of Hut well applied, aud a suitable 
bandage, secure the patient in such a case from all 
danger. 

Powders, he-mosladc lotions, ergotine, the water of 
Biaelh, of Broccliieri, of Pagliari, so much boasted of, 
aud in reality so little efficacious, may be tried in such 
cases, as well as the perclilorate of iron, whose action is 
in reality less doubtful, without being, I fear, of great 
practical utility, 

§ V. — J}remings. 

All that has been said of the dressing of wounds 
generally, applies to those resulting from extirpation of 
mammary tumours. Here as elsewhere, union by the 
first or second intention have each been advocated. It 
may seem strange that the same reasons have been 
advanced in favour of each method. 

A. Mediate r?K»iO/i.— Most of the partisans of the 
immediate reunion maintain that it is one of the best 
means for preventing a relapse of cancer. By closing the 
wound at once, they say the patient is freed from all 
serious local reaction, from all shock, and she has thus 
every possible chance in favour of a radical cure. 
Vacher and several others ascribe the same advantages 
to the mediate or secondary reunion. To close the 
wound is to prevent the escape of any deleterious ele- 
ments which may still remain in the economy. Thus 
the reproduction of the disease is rather favoured than 
othertvise. To cure radically, it is better to remove the 
skin along with the tumour, and to allow the wound to 
suppurate, I do not believe that such doctrines now 
merit a serious refutation. The reproduction of cancers 
depends on the nature of the disease, and not at sill on 
the mode of dressing. It is, then, for entirely different 
motives that the immediate reunion after, the removal of 
tumours of the breast is to be adopted or- rejected. 

The mode of dressing is oltcn iitdicated by the wound 
itself. If, for example, a large portion of the inte- 
guments has been removed, and tlie patient be thin. 
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there is no luode left of atroidiog the reunion by suppun- 
titiu. In su«b a case, a linen, perforated, covered with 
cerate, is hiid over the surface, thick fold^ of lint are 
placed over it, and it is then covered with compresses. 

A\'hen the tumour i.s large, when the incisions have 
been proKm^l towards the axilla, and when, in place of a 
solution of omtinuity with homogeneous edges, there is 
au au&actuous cavity, a moderate plugging, and reunion 
by the second intention, is to be preferred. Tliere is 
scarcely any discussion possible, but in those cases when: 
it is easy to bring the edges of the wound in contact, 
vet leaving behind them caverns or tissues too much 
bruised or handled. 

Moreover, it is mot true that the reunion by the second 
intention, that tlie plugging itself, occasions, sensibly, 
more reaction or more pain tlian the immediate reunion. 
In gvuenU, a wound of the breast left to heal by sup- 
puration, and dressed accordingly, soon ceases to be 
painful, and is seldom complicated witli accidents. ITie 
traumatic fever is often scarcely observable. Its con- 
tour inflames and swells but little ; er^'sipelas, diffuse 
phlegmons, inHammatious of all sorts, arc less to be 
dreaded. The suppuration, at first abundant, soon, 
diminishes, and the cicatrization, once commenced, pro- 
ceeds with sufficient rapidity until the healing of the 
wound at the close of from four to eight weeks. 

As regards the jwtin of the first dressing, it may be 
avoidcti in most cases, and rendered very trilling even in 
the most complicated circumstances. With a cloth per- 
forated with numerous holes, and covered with cerate, 
nothing adhering to the wound, the first dressing 
exposes the patient to no more pain than the subsequent 
ones. In deep wounds, the cerated linen becomes a sort 
of sac, which prevents the lint from becoming entangled 
with the wounded surface. At the close of three or four 
days, so soon as the sui^jjuration is established, the first 
portions of the dressings ought to be removed ; it suffices 
afterwards to pull gently on the edges of tlie perforated 
linen to extract the lint, without causing any tearing or 
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pain. Supposing the wound so deep, irregular, or 
aiifnictuous, or that an escape of blood is dreaded, so that 
a plugging of the exposed surface be required, it is still 
possible to prevent the patient from suffering much at 
the first dressing. To effect this, raise up first the por- 
tions of the dressings which have contracted no adhe- 
sions with the tissues, such as the bandage, the com- 
presses, and the cakes or folds of lint which are placed 
extemallj, and renew and replace these as if the 
whole had been changed. Next day the pellets of lint 
may be removed, which being previously moistened 
with wami water, or softened with pus, may easily be 
detached. 

At the third dressing, it is seldom that the suppura- 
tion has not so isolated all the rest that tliere is no neces- 
sity for leaving anything. In fine, there is no occasion 
to remove by force the lint or charpie placed on the raw 
surface, and as no danger can arise from allowing it to be 
separated by decollation, this mode of dressing these 
wounds may be rendered as little painful as the others. 
In this respect, then, the union by the first intention or 
immediate has not the great a<:lvantages over the mediate 
reunion as some surgeons suppose. 

B. The immediate rei/nion strikes more agreeably the 
eye of the non-professional. It gives to the wound an 
appearance of cure which pleases and which enchants. 
It looks as if by thus placing the edges of the wound in 
contact, the patient was about to be cured in a few days, 
and that the cicatrix would leave but little deformity ; 
but to obtain these advantages, it is but too often for- 
gotten that then the patient and the surgeon play double 
or quits. If the immediate reunion, if the cicatrization 
by the first intention take place completely, if the wound 
thus closed cicatrize without suppuration, there is good 
reason to he delighted : but this seldom happens. I 
have met with it only four or five times, twice in man, 
three times in woman ; always after the removal of small 
tomours ; in patients rather thin than fat ; where no 
ligature was required ; in short, where the wounds were 



218 



ON DISEASES OP THE BREAST. 



small c 



Beyond t 



exteut. 
liiive always seen the wound suppurate in such a way tl 
it has almost constantly required three, four, or fivo wei 
to obtain complete cicatrization. Besides, in considerl 
the matter more nearly, it may be seen that by secondi 
cicatrization the wound closes in almost aa short a peij 
as by premature reunion -. except when very large, l 
wound thus dressed (n plat) is almost always neaj 
closed at the end of a month or six weeks. ] 

If the reunion be not complete at all points — and i| 
difficult for it to he so, seeing the differences in densi 
thickness, vascularity, vitality of the tissues implicaa 
seeing also that the wound is almost always more or U 
anfractuous and very uneven— tlie immediate reunion { 
poses the patient to dangers which do not occur in ti 
by the second intention. J 

Should blood or any of the products of exudatj 
accumulate in a corner, underneath some flaps, an era 
pelas may arise in consequence, a difi'use plUegmon,! 
the wound may be changed into a kind of trauma! 
abscess. Hence pain, heat, fever, an intense gead 
reaction, and accidents whieh occasionally comprond 
life. Here is an example, published by myself neaJ 
tliirty years ago : — 

Scirrhus radiated. Exiirpaiion ; reunion by thefrst\ 

inlendan. Death from diffuse phlep 
A country woman, fifty-three years old, stroi 
formed, very fat, entered the Clinical Hospital on 
2r)th June, 1824. Fifteen months previously she st 
the lelt breast against a table. A small hardness ' 
soon perceptible in the depth of the mamma. Still qi 
moveable, jis if lost in the midst of a great quantif 
fat, the tumour is now as large as a fowl's egg. !Exti] 
tion was performed on the 30th. The size of the brql 
admitted of the removal at the same time of » la^ 
portion of the sound tissues. M. Eoux closed the wotd 
without any diiliculty by the first intention. A phlegiq 
nous shoot appeared above the great pectoral and un<' 
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the arm-pit on the fourth day. The phlegmon soon 
reached the clavicle and shoulder as far as the neck. The 
wound reopens; a blAckish fluid pus flows from it in 
large quantities ; adynamia appears, and death takes place 
in twelve days after the operation. 

Vast sinuses or hurrows (c/apiera) v/hich communicated 
with the wound, had detaehed the pectoral muscles and 
great dorsal irom their connexions ; other shoots or 
offsets had. shot into the adipose tissue, especially on the 
front of the thorax, and in the sub-clavicular region. As 
regards the tumour, it was of the branched kind, with a 
central nucleus of pure scirrhus ; there were no traces of 
cancerous tumours in the viscera. 

Compai"ing together such diingers with the advantages 
of seeing the wound rapidly closed, I ask if it be prudent 
to prefer, as a general method, the immediate reunion to 
the dressing the exposed surface, to the reunion by the 
second intention ? What signifies it, in iiict, for the 
woman to be cured eight days sooner or eiglit days later 
of a wound which, after ten or fifteen days, prevents her 
neither I'rora rising nor going out, which is in fact merely 
a wound of little importance, if. she he by this placed in 
eecurity against accidents, to which the other mode of 
dressing exposes lier? 

I am in the habit, notwithstanding, of attempting 
immediate reunion on all occasions when the edges of the 
wound, of a wound which is not cancerous, can he 
brought into contact. I take care, however, provided 
1 have doubts of an immediate reunion, to leave a free 
passage for the escape of pus towards the dependent 
point of the wound. 

To conclude, it is a mode of dressing whicli requires 
the greatest precautions. It is attempted with adhesive 
plaster, suture, or the serres-finea. 

I With adhesive plaster.— \{ the edges of the wound 
he thick and homogeneous, if it he permitted to fashion 
the tissues into a peak, as if to remove a slice of melon, 
strips ofgummed diachylon, two centimetres broad (0'7874 
of an inch), and rather long, will enable us perfectly to 
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attain tbia object. The onlj serious objections to these 
strips of adbesive plaster is, that they favour the develop- 
ment of erysipelas. As it is important to place the two 
halves of the wound in contact, it is often useful to place, 
either undt-r the strips of plaster or above them, gra- 
duated compresses or rolls of lint, so as to obtain a kind 
of expulsive compression. The ligatures being fixed over 
a point of the neighbouring skin by means of a fragment 
of 8|)aradrap, nothing more is required to complete the 
dressing than to throw over the line which represents 
tlie division, a perforated linen rag, covered with cerate, 
then the cakes of lint, the compresses, and bandage. 

II, 01fA tie suture. — Provided the flaps be supple, 
thin at some points, and Habby, the reunion is effected 
better by suture than by the adhesive straps. 

Too much neglected since Pibrac, the suture, whether 
twisted or interrupted, is of real service in the treat- 
ment of the wounds here spoken of. It does not ea:- 
pose the edges of the wound as the plaster does, to be 
displaced or separated. Being in no way obhged to look 
for its point of support at a distance, it leaves to the 
surgeon entire liberty iis to the rest of the treatment. I 
have obtained from it results which I could not hope for 
from any other mode of treatment. 

As it bears only on the tegumentary part of the divi- 
^non, and as there is no fear of its yielding or slackening, 
one may, one ought, in fact, to apply over the external 
surface of the flaps either compresses of lint or graduated 
compresses, so as to establish a regular gentle compressiou, 
maintaining the two corresponding deep aspects of tlie 
wound everywhere in contact, 

III. Jf^ilh the scrres-pnes. — A means of reunion which 
will soon no doubt replace the suture in a number of 
cases, and which has been recently introduced into pnkc- 
tice by M. Vidal (de Cassis), is at present known by tlie 
name of serrea-Jines. These little bistruments embrace, in 
fact, the two edges of the wound so well, retain them so 
exactly in contact without piercing them, that they effect 
'"' extremely rapid agglutination. The union of the 



OPERATION. 2i>l 

tisfiucs takes plafie so rapidly under the pressure of tlie 
serrex-JiHes, that they may he withdrawn in twelve hours, 
in twenty-four hours, or at the most in two days. 

The skin not being traversed at any point, wounds thus 
reunited often cicatrize without the least appearance of 
suppuration. Wounds thus treated must be lel't as much 
as possible without any other dressing, or merely covered 
with a simple wet cloth ; if required, however, graduated 
compresses maybe used, masses of lint, and the compres- 
sive apparatus I have already described. If the edgea of 
the wound are thick or lardaceous, if they require a certain 
force to bring tiiem together, the efficacy of the aerrea- 
fines cannot then he depended on, and the adhesive 
plaster or the suture are to be preferred. 
' C Subsequent dreashii/s. — In whatever way we proceed, 
if nothing unusual occur, the dressing need not be 
renewed until the close of three or four days. The strijis 
of adhesive plaster must be left long in their place, if they 
be not disturbed, and the condition of the wound does 
not forbid it. Some points of the suture are removed 
on the second day, and the others from the third to the 
sixth. They are replaced by strips of plaster, if there be 
danger of the edges of the wound disuniting, a precaution 
which is equally useful aJter the removal of the scrres- 

If pus or other liquids have accumulated, the wound 
must be opened at some point, and a free escape be 
allowed to the pathological products. Emollient poul- 
tices are then used instead of any other dressing. If an 
acute reaction take place, bleed from the arm ; apply 
leeches around the wound in case of violent inflamma- 
tion or a tlu'eatening of diffuse phlegmon ; mercurial 
unction, or compresses moistened with elder-tree water, 
in case of erysipelas or angioleucitis, ought not to he 
neglected. 

D. Anaplastic method, — When by the operation a con- 
siderable portion of skin has been removed, the partisans 
of immediate reunion have proposed the borrowing from 
the neighbouring regions a flap of skin sufficient to cover 
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wonnd. It is, in fact, anaplmty or 'auidjiimiy 
|)lied to the loss of substance of the mammary rejjion, 
Kmongitt the surgeons who hare proposed or practised 
"s method, there are some whose aim simply is to avoid 
illppuratioTi, to reunite by the first intention, to liave a 
; contraeted cicatrix, more supple, less susceptible of 
excoriations or rents. 

Others with loftier pretensions have imagined that in 
this waj' the relapse of cancer might be prevented. 
Anaplasty by di^oUation of the sides of tlie wound, by a 
flap like an apron, by a lateral flap, by opercule, or by 
the Indian method, has been tried and boasted of in 
hese cases. 

I have used anaplasty only after the French mode, 
ither by simple decollation of the sides of the wound, <k 

means of apron-shaped flaps cut from below ; 

mised up, or from above and laid down on the wool 

he anaphisty by sliding or displacement, in fact^ 

now do not employ the method at all. In order T 

should seem necessary, in truth, it is essential that the 

integuments covering the tumour have been removed 

with it, and that the operation has left a wound the 

I 6dges of which it is impossible to bring toijether. Now 

I this only happens in cases of tumours widely ulcerated, 

I'of the difliise lardaceous encephaloid, of the bard or 

I lardaceous scirrhus en masse; all forms of cancer on 

I which I no longer operate. As these kinds of aaa- 

I plasty, besides, aggravate, complicate, the operation, 

I it is better to do wiUiout them ; it is still better not to 

I think of removing tumours which might give the ide-a 

I of employing such means of treatment. 

I It was M. Martinet who imagined that a flap, cut at 

B'Some dist-ance from the wound, and brought over it, 

twould prevent the cancer returning. 

B ^ A certain number of facts have been called in fay him 

»to favour of this doctrine, and some suigeons, even in 

jparis, have followed him, and lent the authority of their 

^bantes to his views. It is not without some surprise — 

Hij^UHigh ior a Long time nothing odd in the luuuoa 
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mind surprises me — it is not without surprise, I say, that 
I have seen such an invention spread in practical surgery. 

By what title, I ask, can the transporting a flap 
removed from the neighbouring regions, secure the 
patient from a relapse in cancers? If the economy be 
inlected with this cruel disease, of what assistance can 
anaplaety be ? If there remain in the bottom of the 
wound some germs of cancer, why should the borrowed 
flap prevent a new tumour from forming? If there 
exist in the neighbourhood some seeds of the original 
disease, how should it be that a portion of skin trans- 
ported into the wound may prevent the development or 
evolution of secondary tumours ? 

A man must indeed feel a great necessity for aa | 
illusion, or else be gifted with a large share of credulity, 
to accept what has been said in favour of this supposition 
during the last twenty years, a supposition unworthy 
even to be repeated, if a distinguished surgeon of our 
hospitals had not, like MM. Blaudin and Sedillot, prop- 
ped it up with some new facts. M. Chassaignac refers 
in this respect to the case of a woman in whom the 
relapse took place in the neighbourhood of the anaplastic 
flap, but respected the flap itself. 

1 ask pardon of my honourable confrere, but the fact 
proves in no way that anaplasty famishes any protection 
i^ainst a relapse in cancer. He knows as well as I do, 
that cancers ■well operated on, return rather at a certain 
distance or in the axiUa, or still further off, than in the 
place of the operation; so that were it true that anaplasty 
really had the power to prevent the return of cancer in 
the spot, those operated on would not be in a better ' 
position. Moreover, what is there surprising in '" 
feet ' that new tumours establish themselves rathel 
around the displaced flap than in the substance of the 
flap itself? 

After what we know of cancer, may we not affirm tliat 
a scirrlius or an enccphaloid, the germ of which has been 
left in the bottom of the wound, will neither be extin- 
guished nor arrested by such a barrier ? No, it is not 
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by such raeaos that relapse of cancer can lie prevented : 
it is quite time that, once for all, surgeons take a side, 
remaiu convinced that the reproduction of cancer after 
its removal depends on the intimate nature of the 
tumours, on the local or general modiBcations they have 
impressed on the economy, and by no means on the 
mode of operating, or on the kind of dressing adopted 
to heal the wound. On this I shall say no more than 
what I said in 1839, as I have already said on the occa- 
sion of M. Martinet's observations -. — 

The tme Bometimes may not be like the true. 

I say formally, "Anaplasty, whatever be the form, is 
not a means to prevent relapse after the extirpation of 
cancers," 

§ VI. — lieffimen, or Diet of Ihe Patient 

"Whatever be the mode of dressing, the patient must 
be carried to bed, and remain there at ease, the arms 
supported by a cushion, and slightly apart from the chest. 

If the wound be not of great extent, or if it be very 
regular, whether union by the first or second Intention 
be proposed, it is not necessary that tlie patient be kept 
on too strict a diet : from the first day I allow in such a 
case io;/i7/oH, and sometimes even soups (potages). When 
all goes on well, I give next day soup, and from the 
third or fourth day, an allowance of bread and eggs, fish, 
or meat. A stricter diet is not useful, hut exceptionally, 
as in women troubled with indigestion, or in those with 
vast or complex wounds. 

If the operation lias caused much distress ^r agitation, 
it may be useful to give an antispasmodic draught, or a 
narcotic in case of acute pains. Drinks need not he 
oflered unless there he thirst, and they may be selected 
from amongst the mild infusions, as the lemonades or 
gaseous waters, according to the taste of the patient, the 
state of the chest or of the stomach. 

To proceed to the first dressing next day as lUandin 
recommended can be of no utihty. The doctrine of 
such dressings never seemed to me to rest on anything 
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tical; their only object is to allow of an ocular 
nUiation of the wound, a curiosity which, in the first 
e, exposes the patient to movements, to tearing likely 
3 disturb the agglutination, as yet but little advanced, 
(esides, what do you wish to see ? — the local accidents, 
□ they do come, do not arise so soon ; the phlegmons, 
be erysipelas, the angioleucitis, occur only after three, 
Dur, or five days. If' anything serious were to establish 
liself so soon, the surgeon would he warned of it by the 
nrer, by pain, by an unusual reaction; it is not in any 
necessary to raise the apparatus merely to know 
mt nothing unusual is forming under the bandage, or 
lat the seat of the operation is becoming inflamed. 
The best that can be said in favour of this method is 
tat it may be resorted to without great danger, that 
sequently it does not merit being blamed, nor praised, 
r discussed at length. In tliis respect, in addition, the 
reasonable rule is this ; — if nothing particular 
inrs, the first dressing ought not to take place before 
! third or fourth day, nor even thon, should any effort 
made to detach the pieces of lint or linen, whose 
adhesions have not been completely destroyed by sup- 
puration, or cannot by the use of warm water. On the 
least alarm, on the other hand, you must raise the dress- 
ings, free to reapply them according to the rules. 

w^ith the serres-fines there is, so to say, no dressings, 
Bince all that is required is to place over the wound 
a moistened compress ; we see it then daily : it is the 
same with the suture. 

From the time of the first di-essing, the wonnd, as 
a rule, ought to be examined, cleaned, dressed every 
twenty-four hours at least. It does not difl'er from 
other wounds, and as all that appUes to other wounds, 
following operations, is applicable to these, it is unne- 
cessary for me to dwell longer on the subject, 

§ VII. Accide}ifs. 
In simple cases the patient operated on for a tumour 
of the breast is scarcely ill ; after the first week she may 
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^^M quit her bed some liours daily. I have seen some who 
^^m recovered their strength and healthy looks lu fifteen 
^^M days. Nevertheless, the cure is seldom complete in 
^^m less than a month, and extends often to six weeks. The 
^^H "wound generally closes in i'rom three to six weeks, seldom 
^^m less, rarely more ; but accidents occur sometimes to 
^^1 obstruct the cure, and to give to the results of the 
^^H operation quite another physiognomy. 
^^H A. Tnexphcable cases of death. — I have seen, after 
^^1 extirpation of*tumours of the breast, women die in three 
^H days. 

^^H One of them, a strong, robust country woman, came 
^^H to me from the neighbourhood of Compicgne, to request 
^^H me ndivement to remove a tumour of the breast, and to 
^^H allow her to return immediately after the operation ! I 
^^H had some trouble in making her understand that such 
^^H things were not done so quickly ; that it was necessary to 
^^1 enter the hospital, and to remain there. I operated on the 
^^H second day ; it was a scirrhusj the operation was simple. 
^^P On the same day a shivering, followed by intense fever, 
II and pains in the abdomen, seized the patient, whom 1 

found next moniing a prey to a violent peritonitis. The 
third day this poor woman, who, at leaving home 
believed that she went to have a tumour of the breast 
removed as if it were a tooth to be extracted, was in the 
dead house ! In her the death was explained by an 
evident disease, due to one of those unfortunate coin- 
cidences which always astonish, although they are far 
from being rare in practice ; but in the two following 
cases this explanation is wanting. 

A woman who had been brought to me by her 
physician. Dr. Parent, strong, fat, forty years old. and 
WJiom 1 Ireedof an encephaloid. not ulcerated, and not so 
large as the fiat, was seized the same day with anxiety, 
agitation fever, heat of skin, intense thirst. At the 
visit next morning I found lier a prey to intense anxietj-, 
agitation, to a sort of choking, to an incessant desire to 
Sl^I^'^i? ^^ ^"".^^ P'*'" *•'■ '''« kidneys, nausea, and vagne 
pains aU over the body. The second day deUrium cmne 
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on ; the tongue was dry ; the wound, which I hastened 
to examine, showed nothing particular. Auscultation, 
percussion, revealed nothing amiss in the heart or lungs; 
no Bpeciid lesion conld he detected in the abdomen. 
Nevertheless, the patient died during the night of the 
third day, and the examination ol' the body gave us no 
insight whatever as to the cause of so sudden a death. 

Towards the close of 1851, a similar fact again occurred 
in the hospital. Warned hy the preceding observation, I 
was alarmed this time much more than before, from the 
beginning, and I informed the students of my fears in 
the amphitheatre. Like the other woman, this one 
remained anxious, agitated, hot, tormented with thirst 
from the night of the operation to the third day, without 
the occurrence of any acute or other disease. The exami- 
nation of the body twenty-four hours alter death revealed 
nothing in explanation of the cause of death. 

Here, as at first, the death remains a mystery to me. 
I may add, that these women were quite well before the 
Operation ; that they were nut more frightened than 
many others ; that their character had nothing of the 
extraordinary ; that the operation was simple ; that if too 
precise a reunion might be blamed in the first, it could 
not be so in the second. The patient of 1S51 was 
etherized, it is true, but at the period when the other was 
operated on, etherization had not been invented. 

It is almost unnecessary to add, that both were treated 
energetically. Phlebotomy, leeches, blistering plasters, 
sinapisms. Seltzer water, acidulated drinks, antispasmodic 
or opiate draughts, narcotic imbibitions, or emollients 
applied to the dressings : aU were of no avail. 

B. Pleurin^. — There take place sometimes in those 
operated on fur tumours of the breast, eH'usions into the 
corresponding pleura. These efl'usions seem to me to 
originate in two ways. In some persons they establish 
themselves secretly, without any inflammatory symptom 
sufficiently serious to excite attention, and as il' the patho- 
logical condition arose from continuity with the wound. 
Then, nevertheless, the patient has not remained without 
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fever. The pulse preserves or resumes its frequency, 
without ceasing to be small or feeble. If attention be 
given to it, it may be observed that the woman breathes 
ill, or that she becomes pale ; but as the presence of z 
wound may in point of fact explain such symptoms, it 
may happen that the accident escapes notice from the 
beginning. 

Pleuritic effusions are not the less oftener annonnced 
by the ordinary symptoms of pleurisy. A shivering, 
then pain and fever, at (irst direct attention to it. Some- 
times it is the wound itself which, by its proximity, brings 
on evidently the internal inflammation ; at other times, 
on the contrary, the operation acta merely as a predi.'ipoB- 
ing cause, and the pleurisy has for its occasional cause 
sometimes a cold, sometimes an error in regimen. This 
is enough to put the surgeon on his guard so as to take 
suitable precautions during the time of dressing .the 
wound, I have, moreover, only seen this accident 
occur after the extirpation of cancerous tumours, when 
an extensive dissection was required, or in women whose 
economy hud been previously much shaken. It has 
happened four times in 1G7 cajses in my hospital practice. 

Moreover, I do not speak here of pleurisies nor of 
effusions caused by a purulent infection, by an internal 
relapse, or by a general infection of cancer. 

Besides, the practitioner will find himself placed in 
difficulties in such cases. The wound interferes with 
auscultation aud percussion. The state of the patient 
frequently prevents free recourse being had to general 
blood-letting. The leeches, blisters, are difficult to apply ; 
it is the same with cupping-glasses. Thus these effusions 
are exceedingly dangerous. They are treated, however, 
in the usual way, and by insisting in an especial manner 
on internal medication. 

C. riie Phlebitis^ the purulent infection, are sufficiently 
rare after amputations of the breast ; I find only five well- 
marked examples in the course of my long practice, in 
235 cases of cancer of which I have notes. 1 have twice 
seen a sort of articular and muscular rheumatism at the 



earae time, after the extirpation of a tumour of the breast. 
In one of the patients the infliimmation ended by resolu- 
tion, under the influence of two bleedings and mercurial 
unction, at the end of Ave days ; in the other, there 
formed in succension three abscesses, — two in the fore- 
arm, the other in the fore-part of the leg, but external 
to the articulation ; and the acoident had no other result. 

D, Cancerous ivfeclion. — A sufficiently fretiuent acci- 
dent, which has the habit of showing itself somewhat 
later, is connected with the cancerous infection. 

It is not of the infection which insensibly establishes 
itself in the body, and terminates by forming what is 
called the cancerous cachexia, that I mean to speak first, 
but rather of an acute accident which occurs before the 
cicatrization of the wound, usually in the course of the 
three first weeks. I have seen, three or four times, this 
infection occur from the tenth to the twentieth day : it 
comes on with a shivering, slight fever, loss of strength 
and appetite. Tlie wound which progressed well till 
then, changes its appearance, becomes grey or wan, 
enlarges instead of getting less : the face becomes pale 
and sunken, 

If with these symptoms nothing indicates a pleurisy, 
a pericarditis, or a pneumonia, if there be no evident 
sign of enteritis, you may be pretty sure that it means 
the commencement of a general cancerous affection. 

The disease continues under the same forms, with 
changes for the better or worse. Its progress, generally 
less rapid than that of the purulent infection, conducts 
no less cei-tainly, still more so, to death. If it grants 
some weeks of existence to the patient, you may expect 
to find in the body cancerous masses in one or more of 
the organs. The general accidents seem sometimes to 
be quiescent for a moment, when a new tumour esta- 
blishes itself far from the organ operated on. One would 
say that the poisonous elements, rejected in some mea- 
sure from the circulatory system, are deposited there as 
if to give a truce to the organism. It is thus that the 
cancerous infection, acute in the beginning, may become 
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chronic, and bring on death only after some i 
duration, whilst the purulent infection 18 scarcely conj- 
patible with life beyond a week or two. 

What is to be done under such circumstances? 
Therapeutii^s liave no power over generalized cancer. 
All that can be done is to strive against the leading 
symptoms as long as possible, and to put in practice tlie 
medicine of symptoms, to employ the palliatives most 
likely to benefit. 

E. Erysipplas. — This is unquestionably the most fre- 
quent accident after the removal of tumours of the breast ; 
not that it happens more frequently here than else- 
where, but because it is as it were the sword of Damiwles 
of all wounds, of all operations ; it takes place fifty-four 
times in 23.') cases. I have observed several shades of it 
sufficiently distinct. 

When excited by the adhesive plaster alone, the 
erysipelas has tins in it peculiar, that it represents 
exactly the points which have been covered with the 
plaster, wliilst all the rest of the skin preserves its nnial 
character. 

Under this form, the erysipelas is not formidable ; it 
is still but a local aHection which often di-sappears of 
itself, which becomes extinct in the course of three or 
four days, which may be cured, at least in a great 
number of cases, with simple ttipical applications. 

However produced, erj'sipelas of the breast presents at 
first the appearance of ordinary erysipelas ; sometimes 
preceded, sometimes followed by fever, it almost constantly 
assumes a wandering character, and it is this last pecu- 
Uarity which gives to it especially its danger. 

Ejysipolas, it is true, is even-where ambulating or 

migratory, but all regions of the body do not so readilv 

give way to this character of the disease. In the head. 

k for example, erysipelas takes only about a week to attack 

IaU the surl'ace it is to seize on ; and after having over -run 

lall the regions of the face or cranium, it often stops without 

|deBcending to the neck. In the feet, hands, limbs, arms, 

i raadily before reaching the trunk. In the braart 



it IS not so. There it runs over, little by little, the whole 
chest, and thus requires occasionally from ten to fifteen 
days. Nothing prevents it then from passing to the 
abdomen, shoulders, thighs, arms, or even legs. Nor is 
it rare to see it ascend to the neck and reach the liead. 

As it continues generally three or four days in the 
same place, one may comprehend that if it proceeds by 
small jerks, or slowly, it may continue a month, or more. 
I have seen it run over the whole surface of the body in 
BOme women, and disappear only after the end of six 
weeks. AU the patients thus attacked do not escape 
with life from a disease which disturbs so deeply, from 
the beginning, the whole economy. 

Even simple erysipelas is a serious accident, after extir- 
pation of the breast. Besides that it favours pleuritic 
efl'usions, it may, as I have seen, become the cause of 
peritonitis. Appearing in a woman whose organism is 
already shaken, it meets with less vital resistance than in 
ordinary cases. Nevertheless, as it continues only for 
three days in the same place, the vicinity of the wound 
is generally freed of it in a week. If it does not attack 
the head, and nothing particular occurs in eight days, 
we may hope that the patient will recover. In the 
opposite case, that is to say, after having over-run the 
chest, and seized ou or not, the limbs, the erysipelas 
attacks the head, everything is to be feared. Weakened, 
already exhausted, the woman is soon seized with 
delirium, and speedily dies. Nothing exceeds its severity 
when, alter having attacked several regions, the erysipelas 
returns or reappears in some of those it bad previously 
occupied, and then abandoned. 

The treatment of erysipela.s is the same here as else- 
where. If pus or other morbific matters tend to stag- 
nate in some recess of the woimd, a free issue must be 
allowed them, whether by means of incisions, or by 
separating the lips of the wound if immediate reunion 
had been attempted, and in substituting emollient cata* 
plasms for all other treatment. 

XI' nothing appears to be confined, it is useless to destroy 
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an a^lutination already commenced. The erysipelas 
will not be lessened thereby ; in three or four days it will 
be found at some distance. Then it suffices to cover 
the inflamed surface with compresses, soaked in elder- 
tree water; unctions, with the mercurial pomade or 
fresh cerate, are not to be despised when the redness is 
intense. 

A pomade with the sulphate of iron, or cloths soaked 
in a solution of the same substjvnce, are still the best 
dLscutients ; but it is beat not to be deceived on this 
point ; topical applications give but a feeble aid : it is by 
the alteration ol the Huids, and not as a local disease, 
that the erysipelas is dangerous. Besides, the wonnd 
does not permit the practitioner to act so freely as 
regards treatment as in the spontaneous erysipelas. The 
women operated on may not be able to support general 
bleedings, and experience has shown me the inefficacy of 
leeches against erysipelas, wherever they may be placed. 
The condition of the chest forbids the use of emetics ; it 
is, then, to driuts, to the regime, to sonic purgatives, timt 
ne must trust. 

The proof that the erysipelas is not dangerous as an 
inflammation, is, that the more serious cases are often 
those wliich appear the least intense. I have seen it 
continue for several weeks, wander over the chest, and 
destroy the patients without ever having been in reality 
red. Reduced to a clear rose-colour, or simply yel- 
lowish, the erysipelas was in reality merely charac- 
terized by the festooned edge, the verj' slight relief of its 
circumference. 

An external inflammation, which continues only three 
days in the same place, cannot in itself be a very dan- 
gerous disease; it is, then, to the general shock that the 
practitioner must turn his attention. 

Bronzed Erysipelas. — A form of erysipelas which has 
not sufficiently fixed the attention, is that which from 
the beginning shows itself under the form of brownish 

?Iates, or of a tint rather bronzed than red or yellowish. 
Ihe skin, which is its seat, seems much thicker than in 
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ordinary cases, and the erysipelas causes a considerable 
relief on the surface. Tlie edges are, moreover, exactly 
festooned and limited. I have obsen'ed this variety five 
or six times after operations on the breast. 

It is, as it were, the ordinary erysipelas seen through 
a microscope. The plates are large from the beginning, 
and it is also accompanied from the first with a group 
of alarming symptoms. The pulse becomes very fre- 
quent, nausea often exists, the women are agitated, hot, 
tormented with thirst; they complain of anguish and suf- 
focation ; delirium comes on, and if life continues, gan- 
grenous plates appear quickly at several points of the 
regions attacked with the erysipelas. 

A gardener {female), operated on by me for an ence- 
phaloi'd of the right breast, at Montreuil, in 1847, was 
thus attacked on the second day, and with such violence 

that she died ou the sixth. Madame D , on whom 

I operated at the Rue Hauteville, during the same year, 
died in the same way, and in the same space of time. 
The first of these women was a country woman, well 
formed, and moderately fleshy ; the second was seventy 
years of age, and tolerably fat. 

Both were etherized. I asked myself to which of 
these conditions, the obesity, age, habits, or etherization, 
were the troublesome results to be ascribed ? but I saw, 
in 1850, a similar erysipelas in a yoimg woman, moder- 
ately fleshy, and who Iiad been etherized by means of 
chloroform. What is more, T saw an erysipelas of this 
kind in a man who had undergone the extirpation of a 
lipoma, and who had not been etherized at aU. I know 
not, then, to what is to be ascribed this singular and 
redoubtable form of erysipelas. Wliat 1 know too well 
is, that it is extremely dangerous, that it kills very 
rapidly, even wlien confined to the chest or to the 
abdomen, and without being able to point out a good 
remedy wherewith to oppose it. 

As a genera] rule, moreover, the erysipelas, whatever 
form it assumes, is more dangerous in fat tlian thin 
women; after filly or sixty years of age than iu those 
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Almost all the remedies, all the specifics, all the arcana 
of these carers, are true caustics. I may he permitted to 
add that the vogue of caustics depends, besides, a little 
on this, that those who employ them cannot use cutting 
instraments. A mode of treatment which requires no 
anatomical or surgical knowledge, which necessitates no 
acquaintance with operative surgery, must be preferred 
by the mass of practitioners to operations which all are 
not gifted enough to know and to perform. 

A. Advantages. — This does not mean, however, that 
no true surgeons have ascribed to caustics real advantages, 
and that nothing scientific can be aaid in their favour. 

Destroying the tissues without dividing them, trans- 
forming into eschars the parts they disorganize, caustics 
open no vessels, cause no luemorrhage, require no ligature 
of arteries, especial dressings, bandages. If the wound 
they leave does not cicatrize as the eschars fall, it cleanses 
itself, however, and becomes cleaner, in general very 
promptly after the elimination of the mortified titjsues. 

The absence of divided vessels renders phlebitis and 
purulent infection less to be apprehended than after the 
operation. It has been said also that caustics expose 
the patient less to erysipelas, whether by reason of their 
peculiar action, or because adhesive plaster is not used. 
It has even been maintained that they better oppose a 
relapse than the cutting instrument. 

Most of these advantages have not been demonstrated ; 
purulent infection is possible after the use of caustics, as 
I know well, and they do not prevent erysipela.s. The 
example of one of our young colleagues, removed from 
science and the profession some years ago by a premature 
death, would be a striking proof had it not caused so 
much regret. 

In a memoir remarkable in other respects, this surgeon 
had insisted at great length on the safety of caustics; he 
endeavoured especially to prove that caustics applied to 
the treatment of tumours, varices, do not expose the 
person to erysipelas. 

Attacked with a small tumour of a doubtful nature in 



■Hie treast, he submitted to cauterization : aa if nature 
had been desirous of punishing his pretension, the 
caustic speedily produced a shifting erysipelas, soon 
followed by serious accidents ! If other facts were 
required to remove all illusion in this respect, I could 
draw a certain number from my own practice, But^to 
what good purpose ? Have I not seen, amongst others, 
in the hospital, the cauterization of a cancer of the 
occiput give rise to an erysipelas of the trunk ? and the 
cauterization of a steatoma ol' the hairy scalp in a man, 
the cauterization of a syphilitic ulcer behind the ear in 
another, produce the same inflammation ? Is it not in 
some meiisure the very nature of burns to produce a 
kind of erysipelas aromid them ? 

The purulent infection being sufSciently rare after 
extirpation of the breast, I could not say, according to 
my own observations, if caustics expose the patient still 
less, or cause them more frequently : what is certain is, 
that they secure no immunity, since I know of at Iea«t 
two examples of this infection during the destruction of 
a tumour of the breast by caustics. 

On a first consideration, one does not comprehend why 
relapse should be less to be feared after the use of caustics 
than after extirpation. No theoretical reason can be given 
in their favour in this respect ; and nothing in the practice 
of those who give a preference to caustics seems to justify 
or to authorize the admission of such an immunity. 

I have often employed caustics, and I have often 
thought tJiat they preserve the lymphatic glands from 
secondary cancer better than extirpation. I have twice 
seen large indurated glands of the axilla diminish signally 
whilst I attacked a cancer of the breast with caustics ; 
the same happened to some sub-maxillary glands, whilst 
I treated with caustics some cancroids of the lip. But, 
as contrary facts have also appeared in my practice, as I 
have sometimes seen the same thing after extirpation, it 
may be that in all this there is merely simple coincidence. 
The question deserves, however, to be reconsidered, and 
to be submitted to a more extended experimentation. 
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B. Inconveniences. — If the advantages to be derived 

from caustics be disputable, there can be no doubt, on the 

other hand, of their inconveniences. It is sufficiently 

remarkable that the reason formerly given in favour of 

caustics can now be tnmed against them. Their principal 

advantage, in fact, in the eyes of patients, and on which 

the enters iusisted with extreme complaisance, wa« the 

little pain they caused as compared with the operation. 

In the first place, this is not true ; amongst the canstics 

sufficiently powerful to destroy a cancer, there is none 

which can do so without causing infinitely more pain 

thau the cutting instrnment. But finally, it was a fact 

admitted by the public, and one was always ill 

received in maintaining the contrary ; it is no longer so 

now. Patients actually know as well as physicians that 

etherization allows of the performance of the most 

serious operations without causing pain. 

To remove a cancerous breast requites so little time, 
that etherization may be prolonged even to the termination 
of the operation: the action of caustics being prolonged 
for hours, and even davs, there is no room for the use of 
chloroform ; hence it follows that patienta now decline 
the application of caustics through dread of pain, as they 
preferred them formerly in the hopes of suffering less ! 

No true surgeon has ever asserted tliat caustics are to 
be preferred to the cutting instrnment, in respect of 
tumours not ulcerated, still moveable, more or less pro- 
foundly concealed under the integuments. In such a 
case, their action is always long and imequal ; a first 
application is required to destroy the integuments, then 
one or more to reach and to destroy the tumour. 

The eschars they produce require from eight to twenty 
or thirty days to be detached. If it should require three 
or four applications of the escharotic, it is easy to see to 
what that leads. With the fall of the last eschar, all 
is not finished ; we have now a wound similar to that 
after the t>peration, and this wound, whose edges cannot 
be brought in contact, may not be closed before the end 
of a mouth, or even more ; so that caustics often require 



two or three months to cure a patient who would have 
been completely freed of her cancer in filteen days or 
three weeks. 

By the operation it is often possible to avoid any loss 
of the integuments ; it is, at least, always possible to 
preserve a certain portion of the skin which covered the 
tumour. It results from this, that the wound may heal 
by the first intention, or at least that its edges may be 
remarkably approximated by the secondary reunion. 

Obliged, on the contrary, to destroy the teguments 
quite beyond the roots or the circumference of the 
tumour, caustics can effect this only after they liave in 
some measure stripped it of its integuments ; thus they 
cause enormous losses of substance, necessarily followed 
by large scars. 

This disadvantage in the use of caustics is especially 
manifest when applied to a scirrhus, to the radiated or 
branched scirrhus especially. In this kind of cancer, in 
fact, the tumour sends out its branches so far, that in 
order to reach all, the escharotic must of necessity 
denude a large surface of the chest; wliilst by incision, 
the tumour is easily rooted out, still preserving the 
sound portions of the integuments. 

Thus, with caustics : prolonged pains, acute, repeated, 
against which etherization has no power ; duration of 
treatment two or three times longer ; destruction of the 
skin beyond the limits of the tumour ; cicatrices neces- 
sarily large, and more or less disfiguring. 

Jiy the bistoury -. pain may be avoided, and the cure 
is often prompt ; the integuments may be preserved if 
they are not themselves degenerated ; narrow cicatrices, 
sometimes linear, and in general little deformity, 

C. Ueal raliie. — Nevertheless, caustics possess some ad- 
vantages which cannot be denied them. As they do not 
give the idea of an operation, they shake less the minds 
of the patients ; they are accepted with more coolness, 
and with infinitely less effort, than the action of the 
knife. Mortifying the tissues step by step, they give 
rise to no etl'usioa of blood, and affect less deeply the 
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economy than the operation, properly bo ciJled. Woi 
treated in this way do not require to remain in bedj 
to consider themselves as patients. The dressings reqi 
little care, and do not absolutely demand the iuten 
tion of the surgeon. The wound cleans itsell'very rapj 
in general, and once cleansed, it proceeds speedily towa 
cicatrization. "Without exempting whoUy Irom er 
pclas, plilebitis, or purulent infection, as some surge 
have asserted, there is, notwithstanding, some reason 
supposing that they expose the patients somewhat I 
to these troublesome complications than the operation 
It may thus be seen, that as yet nothing can be i 
mally decided in practice as to the real value of caust 
Proceeding from men of notorious partiality, ignoraj 
and incapacity, the observations published on i 
subject prove nothing; and the question of caustica 
the treatment of cancers is a question to be re-examij 
at all points, I have studied them much since 1830^ 
have not feared, despite the kind of general anatha 
launched against them, to submit them to a great n|i 
ber of trials in my practice at the hospital, as well ai 
ray private practice ; and I see with pleasure tj 
M. Maisonneuve* has done the same on his part. i 
It results from my experience that they ought noi 
be rejected absolutely as a curative means. Theyj 
preferable to the cutting instrument: — 1. When 1 
cancer is ulcerated in plates, and broader than thi< 
2. Whenever by the cutting instrument there is no rtt 
to preserve a part of the integuments involved by j 
tumour ; 3. Whenever the cancer is fungous, exao 
limited, and that the patient greatly dreads the 8Ctl 
of the bistoury ; 4. Ulcerated scirrhus, anfractuous: 
disseminated, may be attacked with caustic more advi 
tageously tlian with the bistoury ; 5. It is the same y^ 
cancerous ulcers- adhering to the summit of the axj 
under the clavicle, in the neighbourhood of bones. j 
Beyond this, caustics ought not to be employed 1 

• Zefont CUitiqw*, pp. 54 to 67. | 
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at the special request of the patient or her family, and 
without forgetting that the lacilitj of their application 
is tlie cause wliy they are recommended and strongly 
praised by a crowd oi' practitioners who dare not open a 
bistoury. 

^ II. — Caustics in par Hci'lar. 

The caustic substances which have been used are very 
numerous and very various. All feeble caustics are to bo 
set aside at once. It is not witli the nitrate of aUver, 
nitrate of mercury, ammonia, chloride acid, red precipi- 
tate, salts of iron, etc., that a cancer can be usefully 
attacked. Recourse must be had to the concentrated 
acida, to potassa, arsenic, chloride of zinc, chloride of 
antimony, etc. 

Those who have treated of caustics in a clinical point 
I if view, speak of them generally as if these agents 
differed from each other only by their degrees of power. 
In this case it were indifferent which caustic was em- 
ployed. This manner of viewing the question is entirely 
contrary to the truth. Each caustic exercises on the 
tissues its special action; all modify, each in its own 
way, the organ they touch ; each forms a special agent, 
and may be studied as a particular remedy. 

A. Thus, the butler of aniimony, which is of great 
I power, which destroys profoundly and rapidly the 

tissues, is but seldom employed, on account of its rapid 
deliquescence, and because on this account it ia difficult 
to manage it, and to limit its action. 

B. The caustic of Vienna, formed of a mixture of 
nearly equal parts of lime and potassa, and which 
before being used is moistened in a little alcohol, has the 
advantage of being easily kept on the parts to which it 
has been applied, of being confined in a frame of dia- 

[ ehylon, or even of lint, and of not spreading much ; but 
' it has the inconvenience of exciting rapidly a san- 
guineous exudation, which raises it up and weakens its 
action. 

Thus the Vienna caustic has appeared to me prefer- 
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able only to destroy the integuments, and to prep 
way, as it were, for other caustics. 

Nevertheless, if the cancer be not too thick, the Viend 
caustic sometimes succeeds, despite the ulceration d 
fungous condition of the tumour. I have used it wif 
some advantage for cauterizing certain cancers, h 
charging with it a hall of lint, which I fix in th 
bottom of the anfractuosity, and which may be left thei 
even until next day. i 

C. Cm^iic Potassa itself is not to be despised in certai 
cases, whether as used when ,laid hold of with a pair < 
forceps, as M. Bourgeois (d'Etampes) seems often \ 
have done, or when formed into stalks like the nitraj 
of silver, rolled up in tubes or plates of lead. Wi( 
this substance it is possible to transform the tissues in.| 
a kind of soap, by holding it merely on the spot for ] 
i&vf minutes, or by gently and continuously rubbing : 
on the tissues. Only it is difficult to act thus over, 
large surface, and it must be scraped from time to tia 
to remove the remains of the destroyed tissues, and tl 
crayon of caustic necessarily ajiplied until the whole 1 
complete. But here iilso, as with the Vienna caust^ 
we have the inconvenience of a sanguineous exudatid 
so tliat the potassa in stalks or fragments is to be lai 
ferred only in small cancers or for cancers profounq 
situated. 

D. 17ie aolidijied Vienna caustic, known by the nas 
of the caustic of Filhos, formed also into cylindrical stallj 
enclosed in cases or tubes of lead, merits the same praj 
and dispraise as the potassa, properly so called. AJl t] 
caustics with a base of potassa have this comnH 
inconvenience, tliat they readily produce a sanguined 
exudation when they touch the living tissues. I 

It is not the same with the nitric and sulphuric acic 

E. The monohydraled azotic acid, which destroys rapiq 
and prolbundly, is naturally difficult to manage. I ij 
it, however, sometimes, by dipping a httle liut in it, a| 
applying it to the parts to be destroyed by means] 
forceps. A practitioner of Paris, EivaiUd, has made 



it even a sort of specific, which he looks on as stiperior to 
all other caustics, and which M. Maisonneuve' frequently 
employs. It is true, that, formed into n sort of piiste, by 
meaus of linen or tow, lint or watlding, the nitric acid 
may easily be applied everywhere, and that its action 
heing as it were instantaneous, it ought henceforward to 
be used more frequently than heretofore. 

F. Black or mdphuric caustic. — The sulphurie acid is a 
caustic I have often employed. In the liquid state it 
would be too difficult to handle. I make a paste of it 
with saffron. The acid and saffron are to be mixed in a 
gla.*;s mortar, so as to make of it a homogeneous paste, 
which soon becomes of a fine anthracite black. 

The paste ought not to be diffluent, without however 
being too compact, too thick ; it ouglit rather to be a 
sort oibouiUie (pap), which holds readily together. This 
caustic destroys all it meets with, the sound integuments 
as well as ulcerated tumours. We lay over them a layer 
of a variable thickness, according to the thickness of tho 
tissues to he destroyed ; and the caustic is left in its 
place untU it be dried up, and transformed into a very 
hard black or red eschar. 

It is proper to leave the whole exposed to the air for 
four or five hours at least. We obtain in this way an 
incredible subsidence of the tumour, especially when it is 
ulcerated, when it is fungous. I have seen cancers, ence- 
phalold funguses, larger than the fist, become shrunken 
or depressed completely, in the space of twenty-four hours, 
to a level with the neighbouring surfaces. The eschar 
Boon sinks further, to assume the form of a black dry 
excavation, as if carbonized, in the place of the tumour. 

Instead of causing a flow of blood, this caustic rather 
represses hEemorrhages ; the pain it causes is acute, pro- 
longed, but in general it gives rise to no inflammation 
nor swelling. Next day, or the day after, the eschar is 
perfectly dry ; the integuments of the neighbourhood, 

"iier red nor swollen, are scarcely more sensible than 
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those points which can maintain it horizontally. Tlie 
necessity of keeping; the part ciiuterized, immovable, and 
exposed to the air, causes that in children, and with all 
nntractivble persons, its employment is not without 
danger. Perhaps by repeated eftbrts these disadvan- 
tages may be overcome. It would then be, without 
contradiction, one of the best caustics of the materia 
medica. 

G. Chloride of Zinc. — ^This caustic rapidly acquired a 
certain vogue or fashion. Much praised in Germany by 
Haenck, of Breslau, as an excellent caustic for the treat- 
ment of cancers, the chloride of zinc was unknown in 
Fiance in this respect, when M, Canquoin announced to 
the public that he cured tumours of the breast without 
operation, by means of a new plaster. 

The plaster, of which the author made a secret, was 
examined by the chemists, M. Trousseau soon explained 
its composition ; it was known then that the caustic of 
M. Canquoin was formed of chloride of zinc and flour 
(/ari/ic) in fixed proportions. Fifty parts of the chloride 
and one hundred parts of flour, with a little water and 
mucilage, for example, enable us to form a homogeneous 
paste, holding well together, extensible, of a brownish or 
reddish grey, somewhat supple, elastic, and when well 
made, of the colour of plates of caoutchouc. 

This caustic is one of the most energetic. We may by 
its means destroy or form into an eschar the tissues to a 
considerable depth. Its action, moreover, may be exactly 
limited ; with a layer of the caustic, two miUimetres thiek 
(007874 Inch), you will produce an eschar of nearly four 
miUimetres {015743 inch); for an eschar of one centimetre 
(0'3y37 inch), a plate of causticfive or six millimetres thick 
is required, and so on, according as it is proposed to act 
deeply or superficially. It is, besides, a caustic easily 
handled, whose action is limited exactly to the tissues it 
touches; which acts, so to say, like a nipping-tool; which 
may be placed on and fixed to tumours as easily as a piece 
of sparadrap; wliich has no tendency to fuse; which is 
iwarcely more ditfluent than the most compact plasters ; 
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which, for these reasons, may be applied anywhffl 
deep cavities or on anfractuous planes, as well i 
minences and external tumours. 1 

Having no action on the sound skin, or the skin ^ 
denuded, or the mucous membranes covered with tW 
epithelium, it may be extended, cut, broken into piefl 
hajidled in all ways with the hands, between the Bxtgi 
and thas it may be formed or fashioned into any foi 
required, with scissors, as you might do a piece . 
linen. 

Its elasticity, its suppleness, its inalterability by | 
air, permit of it« being kept in the packet or in a p<| 
folio, like a sheet of tafl'eta or sparadrap. The zinc pal 
has this additional important advantage .- its acti 
becomes completely extinguished in the tissues ; then 
no absorption ; no chance of general poisoning. Ij 
advantage, which it has in common with the sulpbq 
and azotic acids, with the cliloride of antimony, and \ 
various caustics formed of potassa, explains in a gn 
measure the pubhc favour wtiich the paste of Canqui 
still enjoys, ] 

Its employment, notwithstanding, presents some di 
culties, some disadvantages. Thus, having no action <w 
the epidermis, the cliloride of zinc requires that the a] 
be first denuded. Without this precaution, it would \ 
main indefinitely lite an inert leaf, without producing i 
least alteration of the tissues. Placed on cauliflower-B 
excrescences, fungous, irregular swellmgs [//osselurcs'^ 
slides, and is fixed with difficulty ; the discbarge it caa 
may also considerably intei-fere with its action. j 

It is undeniably one of the caustics which causes a^ 
suffering. The paiu it gives rise to often continues l'r( 
twenty-four to thirty-six hours. Firmly imbedded' 
the paste, the caustic substance penetrates slowly; lid 
evidently the prolongation of the pain. Most patia 
to whom I have applied it complain greatly of this, I 
prefer the employment of the bistoury to a renewal 
the application. 1 

Nevertheless, it appears to me deserving a prefereq 



when the object is to destroy the root of a tumour some- 
wliat thick, solid, or wide, and also when we wish to 
destroy a scirrhus of a certain extent. 

After having removed the epidermis by means of a 
bUstering plaster, or destroyed a thin layer of the integu- 
ments with the Vienna caustic, a layer of zinc paste, of the 
size of the tissues to be destroyed, is cut witli the scissors 
into a suitable size and ibrm, and of a thickness in rela- 
tion to the effect we wish to produce. 

Tliis layer or plate of caustic, applied absolutely like a 
simple plaster, then covered with lint and compresses, is 
supported by a suitable bandage. Quickly a pain, at 
first dull, then more acute, then deep, and as if boring, 
comes on, to cease only at the close of a day or two, 
unless what remains of the paste be removed. 

It is useless to remove the bandage before the expira- ' 
tion of twenty-four hours ; the paste is then found 
reduced to a pulp somewhat resembling crumb of bread ; 
next clean the disea.sed surface of all the matters which 
have exuded, or which do not adhere to it, after which 
it is covered with a simple dressing. 

The contom- of the cauterized part swells, becomes 
painful, the seat, finally, of a local reaction siifficiently 
active. After some days this peripheric activity becomes 
less, contracting more and more ; the eschar does not 
begin to be detached before the end of eight or ten days, 
and it is finally thrown off, not unfrequently not before 
the fifteenth or twentieth day. 

If all the tumour lias been reached, the wound clears 
itself, and cicatrizes with rapidity. If some clews or 
plates of tissue of a doubtlul nature remain, they may b* 
attacked in the same way mth the zinc paste. 

Instead of one part of chloride to two of flour, equal 
parts may be used, or a fourth oidy, according as we desire 
it to act more or less energetically. It is important, 
moreover, not to forget, that in order to have a zinc 
pat^te perfectly suitable and pliable, a dexterity is required 
which all pharmacians do not possess in the same degree. 
The beat I have procured has always been furnished me 
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tci Iht oldest caustics employed S 
Fmck. of -mhom Houpe\-iUe speJ 
cm laiM,sDdR- tlie form of a powdi 
t moxtd. bed and the root of the serpen* 
tana waglK. Ferad sftaks of a mixture of white 
MtHMc and ttH T aa iy s a hBawte, wlucli was alra employed 
to Aestie^ caMOOS. A Buber of fonuolfe, having arsenic 
far Ifcaw wMas. exist at pRseat as anti-cancerous caustics. 
n» Moak oehh t ato d or Ae best known are those of 
BbmimJuI, F^cr CSmt, AatoiBe I>ubois. to which must 
W aAdfd cIk oiBtBeat of Hdlonimd, the Italian powder, 
wmi the fumitet of D apa T to aa. 

Da|KiTti«icnpkrtned Ibnr parts of white arsenic, mixed 
vitli aittfty-fivv parts of calaoicl ; but practitioocrs have 
BO* eontiiiacd to use Ak caustic, as not sufficiently active, 
aad whidi. agvg rth t k s s . caused most acute pain. The 
oitttiaeiit of Hdlanond compnf«s ei^ty-niue centimes 
(handredlb parts) of the powder of Rousselot. incor- 
pont«<l vitK a fittk of Uie acetate of lead, laudaauni, 
extract of hHolw^ and Fttnriau balsam, in thitly-two 
gracomes (4^016 grains twyl of simple cerate. This 
fnntment t*anses less pun, bat it is also much less active 
than the other arsenical caustics. 

The Italian powder, composed of equal parts of 
arsenious acid. Armeuian bole, and slaked quicklime, 
is a very energetio cau.itic, which causes violent suffer- 
ings and a considerable swelling of the neighbouring 
pvts. In the powder of Rousselot, tliere are eight parts 
of arsenic, sixty-four of cinnabar, and sixty-four of 
dragon's blood- 
That of Frere Come contains sixty-four parts of cin- 
nabar, sixteen of dragon's blood, eight of arsenic, and 
witeen of the powder of burnt leather. Tliat of A. 
Dubois, finally, is a mixture of four parts of white 
arsenic, sixty-four of cinnabar, and thirty-four of dragon's 
blood. 

Tiiese powders, especially that of Dubois, are made iaj 
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J witli saliva, and triturating tbem at tbe same 
time with a spatula. The caustic is then spread hke 
cerate, rather thickly, over the surface it is desired to 
destroy ; then the whole of the caustic paste is covered 
with a tolerably thick layer of cobweb. We soon have 
as a result, an eschar, generally of considerable depth, and 
always bearing a relation to the thickness of the layer of 
paste employed. 

No caustic excites more local reaction than the 
arsenical ; the whole contour of the part reached by it 
swells, inflames, as if attacked with phlegmon. The 
pains it causes are besides acute, and there is even in 
general a smart fever, cephalalgia, and nausea. How- 
ever, once this first storm has passed over, that is to say, 
in four or five days, the eschar, at first somewhat moist, 
dries up, contracts. When the moment of separation 
comes, it is not unusual to see the wound cicatrize in part, 
80 that the cure is sometimes terminated at the moment 
when the eschar finally falls. 

Of all the caustics, the arsenical is unquestionably the 
most dangerous. It is perfectly well known now, and 
had been observed at all times, that a part of the arsenic 
thos employed penetrates into the blood, and may poison 
the patients. 

Observations quite authentic show that death has 
happened several times from this cause. Notwithstand- 
ing, aa in geueral the quantity of arsenic absorbed is 
small, and as this caustic is besides excellent, it has 
never ceased to be employed by some persons. 

A distinguished Parisian surgeon, M. Manec, has even 
endeavoured to bring it into fashion quite recently. Tlie 
experiments, the observations, alrea^ly numerous, of this 
practitioner, have led hira to admit already two facts of 
great value: — 1st. That it is in some measure possible 
beforehand to determine the quantity of arsenic which 
will be absorbed, according to the mass of the arsenical 
paste employed, ^nd. That the arsenical paste, as he 
employs it, and which is in fact only the powder of 
Frfere Come a little modified, has for the diseased tissues 
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The good opinion I have of M. Manec's integrity 
inducetl me to make trial of his caustic on some patients, 
but hitherto it seems to me to resemble in its eifects the 
C&ostic of Bousselot and the paste of A. Dubois, which I 
have seen hira use, and which I have myself tried. 
Nevertheless, I shall still make further trials of it. 

As M. Manec does not dispute the absorption of a 
portion of the arsenic, practitioners wiU always dread its 
use. AVliilst using an escharotic substance, I find it 
more natural to recur to the nitric caustic, to the sol- 
phuric paste, the caustic of zinc, which have not this 
inconvenience, possess equal energy, cause no more pain, 
and whose action is as easily limited; which have, in 
&ct, the advantages of the arsenical caustic, without its 
dangers. 

If the author has seen no accidents result from its 
employment, M. Maisonneuve,* who tried it, has been less 
fortunate, although he followed carefully the directions 
laid down by M. Manec. This practitioner has besides 
observed, as I have done, that a very painful inflamma- 
tion establishes itself around the eschar, and sometimes 
at a considerable distance from the cauterized pai-t. 

Two properties would render it preferable to evenr 
other, notwitlistanding, provided they were substantiated. 
If it were demonstrated, in fact, that arsenic concentrates 
its action on the morbid tissues alone, it would become 
the most valuable of all caustics. If, passed into tlie 
circulation, it were still to preserve its elective action, 
might it not afl'ord a chance of reaching the last molecules 
of the disease, of securing the patient against a relapse, 
by modifying the whole economy ? 

1. C/i/aride of Gold. — Cliloride of gold dissolved in 
agua re^ia has also been spoken of; but Eccamier, who 
at first employed this remedy, ceased to do so, and 
nobody that I know of uses it now. 

Escharotics derived from the vegetable kingdom, such 
as certain ranunculuses, some euphorbias, the bulb of 
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(1852) been presented to the Academy of Medicine _ 
country practitioner, in favour of a pomade composed 
bulbs of eolchicum, axunge, and sulphate of zinc,i 
certain proportions ; but these are remedies from whj 
I have obtained no advantages, or rather, which I hi 
employed without any success, and which to all appd 
ance do not deserve a preference to the other causf 
already pointed out. ' 

J. To sum up ; to destroy a thin tumour, not ulcerali 
the Vienna caustic is the best. It is to be encased il 
tube of diachylon, and left on the place for ten minut 
If the tumour be tliicker, or broad and knotted {tosseli 
a preference is to be given to the zinc paste, whether { 
skin be ulcerated or not. 

As regards fungous tumours, thick or broad, the q 
phuric paste is the best, especially when it is possible^ 
place the part to be cauterized in a horizontal positi* 
that is to say, on the different regions of the limbs^ 
trunk. But it is difficult to apply it in the axi] 
around the jaws, eyes, or in the mouth. I 

Pure potasaa, the solidified caustic of Vienna, best s^ 
anfractuous or deep cancers, wherever it is important 
act rapidly, and on a fixed point. I see no reason, ufl 
better informed, to employ the arsenical caustics to t 
exclusion of the preceding. 

K. Specific Adion of certain Caustics. — As it is not il 
possible that certain potential caustics determine in ti 
tissues around them some important modification, — as ^ 
tissues remaining sound soon react so as to expel wh 
excites them, — as, moreover, it is not iraiwssible &n 
that, that some amongst them oppose better than ti 
bistoury the extension of the cancerous principle, — i 
finally, they expose the lite of the patient to less dang 
than the operation properly so called, I am far iro 
rejecting their employment definitively, I 

Tliey are, besides, necessary, in preference to ti 
< iitting instrument, when we have to do with new veg 
Nations, plates, or pustules of a doubtful nature, in wouni 
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Pj^^Souhd the wounds resulting from the removal of 
cancers. One is liappj, besides, to have them as pallia- 
tives, which they are, for the destruction of cauHflower 
excrescences, fungous exuberances, which so olten grow 
from tlie surface of caneers arlmitting not of operation. 
If to these indications we add the flat and ulcerated 
cancers, and those where the women will on no account 
listen to any operation, we shall thus have a sufficiently 
numerous series of cancers which demand or permit the 
employment of caustics. This is enough, as appears to 
me, to induce reasonable practitioners to study with 
care this resource, and to justify the few pages I have 
given to their consideration. 

Article VH. — Congelation. 

Perhaps sometliing may be made of congelation, 
Eefrigeration, which has been long in use in practical 
medicine, has been presented under a new form recently 
by M, Arnott, of Brighton. This physician, who by 
means of a mixture of ice and sea-salt obtains a prompt 
and fleeting congelation, informs me that he has treated 
in this way a great number of inflammations ; he main- 
tains that, applied for some minutes to the diseased 
organ, his ftigorific mixture rapidly extinguishes erysi- 
pelas amongst others, and the diffuse phlegmon. 

By this means also a real local anesthesia may be pro- 
duced. I have employed it in the removal of the nail 
growing into the flesh, in superficial cauterization, in I 
incisions involving only the integuments, punctures, and I 
the excision of certain cysts. 

There is no occasion for me to occupy myself here 
with the various cases in which I have thought it right 
to try it, with the various experiments I have made, 
nor with those whicli, at my recommendation, have been 
made by MM, Foucher and Beraud, in order to determine 
the true value of congelation or to extend its applica* 
tions, nor with the general results it has furnished me 
with ; but I have thought that one might employ it with 
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certain advantages as a palliative, at least, if not aq 
means of cure, in certain cancers. Since the mixture 
ice and salt cbills the parts to such a degree as to exti 
guish rapidly and completely the sensihiHty and cirenl 
tion, why not use it to cause certain tumours to morti^ 
When, after having congealed the tissues for two ■ 
three minutes, the refrigerating body is withdrawn, li 
soon returns ; but if the mixture were kept in its pla 
for a quarter of an hour instead of two or three minute 
the mortification would probably be complete. 

Everything, then, leads to a belief that cancerous plat* 
ulcerated cancerous tumours, vegetations, encephalo 
ftingosities, might in fact be thus destroyed. In tl 
poiut of view, the ice and salt would have over caustic I 
evident advantage ; their action being sudden or insta 
taneous, to cure the cancer without operation at once, aj 
without pain, would cease to be the boast of the quafl 
Although I have employed it in cancers but a very ft 
times, the effects I have obtained from it induce me 
tliink that it ought not to be rejected without furth 
examination. 

Four parts of ice well piled up, aud one or two parts : 
grey salt, form a good mixture. The whole is plaa 
in a sac of fine muslin or gauze. Next cover in the pa 
to be frozen with this sac, which is to be placed and di 
placed continually, to prevent the ice from melting by i 
contact with the living parts. Li the breast the oper 
tion requires other precautions. The tumour must 1 
carefully enclosed, as in a frame, with solid rolls of linj 
or lint, and the cold liquid must be carefully removed ag; 
flows on the neighbouring parts. The frigorific body sot 
congeals the parts, and the patients complain of a sens 
tion of cold, which soon changes into absolute iiisensibilit 

The' parts become white, have a dead look, becon 
hard, and, provided the congelation be continued beyoi 
a quarter of an hour, it transforms the tissues into' 
true eschar, wliich is afterwards thrown ofl' by an inflac 
matory reaction. One might apprehend tliat some dil 
culty would be experienced in limiting the frigorii 
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action to the diseased parts ; but this difficulty would i 
doubt be overcome, provided its eflBciency were once 
established. As it suppresses, at least for the time, all 
flow of blood, the discharge of every sort of fluid, it is a 
remedy which one may apply, and which I have often 
applied with advantage, to ulcerated cancers, to fangous 
encephaloids. Not to exceed the limits of strict observa- 
tion, T must however admit that congelation, as a substi- 
tute for caustics, is a means still to be studied, rather | 
than viewed as a means positively proved. 

^B^Rfter all the accidents have been conjured away, op 
' iione have appeared, the wound itself completely cicatrized, I 
the poor woman is not yet entitled to consider herself | 
cured : there remains always the sad prospect of relapses 
when a true cancer has been operated on. 

^ I. — Preveniive Means. 

Practitioners of past ages, and a good number of 
modern physicians and surgeons, think that it is possible, 
by means of certain precautions or of a certain treatment, 
to prevent the return of cancer. Some think this to be 
possible by means of medicines considered as cures for 
cancer. Once estabhshed, they say, cancer resists ; but 
employed before the commencement of the disease, such 
remedies prevent its manifestation anew. Others pre- 
scribe depurative medicines, All the alterative tisanes 
have had their day. The decoctions of dulcamara, of 
bnrdoch, of the runiex or dock, of sarsaparilla, are daily 
prescribed with this view. Eepeated purgatives, the jus 
d'herbe* have at all times had numerous partisans. 

A. Exutoria {issues, se/otis). — A very general opinion is, 
that after the cure of cancer the patient requires an issue. 
Thus most of those operated on themselves demand the for- 
mation of a blistered part, or an issue or seton in the arm. 



A tcnn generally applied to the juice of the plant callud Plunibugo 
Dptea.— Tb. 
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ON DISEASES OF THE BEEAST. 

It is anfortunately but too true that notliing of all 
this can prevent the reappearance of cancer, I have 
seen these resources pat in play in an intinite number of 
women, who, notwithstanding, did not escape a relapse, 
whilst several of the patients remained cured who had 
not employed them. There is an illusion here which it 
may be prudent not to deprive the non-professional of, 
but which medical men ought to lay aside. 

In the actual state of therapeutics, we know of nothing, 
absolutely nothing calculated to prevent a return of 
cancers. It is after having tried everything-, all the 
various panacea to no purpose, the various medications 
proposed at different epochs of science, that I consider it 
a duty to take from my contemporaries what remains to 
them of faith in this matter. 

B. The only rcffi'me which has appeared to me at all 
useful is the following :— I apply from sis to ten leeclies 
between the cicatrix and the axiUa every fifteen days nt 
first, every month, somewhat later. I give at the same 
time a purgative every eight days, and two or three cupa 
of an altemtive fisane daily ; the patient takes a mnci- 
la^nous or emollient bath once or t^ice a week, I have 
fancied that in some women so treated the relapse did 
not take place, or did so less quickly : but this I fear, 
after all, is but a conjecture founded on simple coinci- 



C. S^hilisation. — "Wliat shall I say of a late proposi- 
tion — namely, tliat to prevent, nay, to cure cancer, it is 
sufficient to s^pfiilise the patient, to subject cancerous 
patients to a syphilitic infection ? This proposition, pro- 
posed seriously in some medical journals, and which they 
have not feared to discuss in the Academy, has so strange 
a character that I can scarcely venture to say a few woms 
respecting it. 

Cancer has characters so well marked, both in its 
origin, evolution, material composition, that it is difficult 
to call in question its special nature. Hence, there a 
room for supposing, I do not deny it, that a contrary prin- 
ciple exists in nature, and that perhaps we shall some day 
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Set with an antidote or preservative, as an antidote for 
^all-pox was at last discovered. Tims I am less dis- 
"itted tliau anyone to reject without examination tlie 
forts made in this direction ; but it is not enougli that 
« idea be itsell' accepted to authorize all the applica- 
bns, without discernment or judg:ment. Now, what is 
we rational in the idea ot infecting with syphilia, 
tients attacked or threatened with cancer ? 
tOn what do they build tlieir idea that there is an 
titagonism between syphilis and cancer? Has it not 
(en proved by numberless facts, that cancer attacks 
arsons who have had syphilis more than once, as well 
f those who never had it ? Who does not know that 
rsons having cancerous tumours are iis liable to 
phiiis as others ? What experience can possibly be 
iquired, in presence of such results, rendered unques- 
bnable by repeated observation ? 

[ A man aHected with syphilis is no more safe from an 
fetack of cancer than another. 

I The patient actually atlected with cancer, can infect 
pother with syphilis as readily as another. 
\ Syphilis and cancer, when they coexist, seem to exas- 
lerate. rather than to annihilate each other. 
t These are three propositions the truth of which I have 
ktablished numbers of times. 

If it were a question of a vaccination as completely 

boffensive as cow-pox, I should not object to the 

mciful experiment; but as syphilis itself can give rise 

> serious results, it is not proper to inspire hopes in 

_iie poor patients, who cannot in truth derive any benefit 

from such experiments. I again ask if a reasonable 

man would have the courage to give to a respectable 

woman a true venereal disease, with the view, sure to 

ftil, of securing her fi-oin cancer for the rest of her 

Thus, as a distinguished Belgian practitioner, M. 
Fallot, haa remarked, the mtjst that could be tolerated, 
would be a vaccination of this kind around a tumour 
ftbreody exiatiog, with a curative intention. 
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S^rphilisktioa, with the view of curing or preventing 
ooKfr. is, then, am-fre chimera, unworthy notice. 

AhhkM^rh I more desire than hope to see practice 
SCMM dftv in pt«^$e«sion of a specific a^inst cancer, I 
mere mach to ><« medical men, generally young and 
mB of atrtirity. thu$ squander away a talent whicli could 
not fiul to Woefit society were they to employ better 
the resources ^ren them by nature. 

1). IVfinitivvly, science has as yet no preservative 
against caiKvr, or what can surely prevent a relapse. 

WWn it returns, the relapse is far from showing itself 
at a fis-ed periods Sometimes a fourth, a half, or two- 
thircb of the wound inay not he cicatrized, when new 
prwtuctioas of a bttd character attract the notice of the 
sur^e*.Hi. S^'utetimes, on the contrary, the reappearance 
of the disease may not take place for months or even 
Years after the comfdete cintrixation of the wound. In tlie 
^rst case the new cancer annoances itself of\eu by a kind 
of pLite or srreyish funewsity, violet-coloured, of a grained 
as.p^*t, which divides in the middle the natural granula- 
tivins. the soluttou of continuity. One, two, three, or a 
greater number of these plates show themselves, cither 
successivelv wtotrether, to proceed independently, or soon 
to becvmw cvmfounded. After the cure, new cancers 
show thenLselves behind the cicatrix, or towards its 
au^e*. or external to its edges ; often, also, they are 
small disseminated niafses. a seed plot of small scirrhous 
or encephaloid pustules, which appear on or under the 
neijthKmriug skin. 

If there alreadv existed, at the time of the operation, 
some enlarv^ed stl^nds, either in the axilla or at the root 
of the neck, thev ac«iuire a remarkable development, in 
g»n«Tal only at the end of some weeks, or even of several 
months in some women. 

With r»*gani to the relapse by general infection, it 

often happens onlv after a year or two. Madame B , 

*lrea*ly lueulionc*! (.page 259), was attacked with cancer 

^' the liver ouly after three years. In Madame S , 

^'^ whom at 6rst the operation had an unlooked-for 
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success (page 19G), and whose health remained so good 
for a year, there appeared first a cancerous gland above 
the leil clavicle, then, in three months, an euurnious 
tumour in the liver, whilst all the important i'mictions of 
the body were seriously disturbed. 



^ II. — Curative Mean8. 

Since science knows not how to prevent the return of 
cancer, and is equally ignorant of any preservative 
against this cruel disease, is it possible still to free the 
patient of it by a new operation? In tlie face of a 
reliipse it would be mere simplicity to reckon on the 
efficacy of the medications, local or general, pointed out 
in the preceding chapter ; and we thus find ourselves 
reduced to the alternative of a new operation, or of a 
treatment purely palliative. 

What has been said against an operation in the first 
instance, applies with much more force when a relapse 
has taken place. With those who consider cancer as 
a symptom of a general disease, a relapse is a proof 
of their doctrine admitting of no reply. I will only 
add, that relapses of cancers are no certain proofs of 
a general infection, so long as they occur only around or 
in the neighbourhood of the cicatrix, in the region occu- 
pied by the first tumour. Small cancerous tumours may 
so readily escape the operator, and remain lost in the 
sound tissues, that the appearance of a new tumour is a 
vXAtnral fact which cannot in any way surprise the prac- 
■"titioner. Thus I have always been of opinion that the 
Lliperation is quite as applicable to secondary cancers as 
Ko primary. I make one reservation, however, which is, 
HQiat the tumour or tumours be moveable, easy of extrac- 
fton, and that the woman has no symptom of a general 
* ifcctiou. 

With these precautions, I have cured radically, women 
~*r three successive operations, and some after a second, 
[ere amongst others is a remarkable example: 



OS DISEASES OF THE BREAST. 



; etHrpatfd lirice, and cured radically. 

InlS41. Iwas called to atteod Madame V 

tbe street Swnt Georges. This lady was fifty-six years 
of agr, Urgf. stoot. well-foniied. rery excitable. She 
ioTMmed nte that a y^-ar before one of my colleagues of 
tbebo^tal^ of Paris had remoTed a tumour of the right 
breast, and that in a short time after the cicatrization of 
the wound, a second tumour appeared. The new tumoor 
occupied the inferior and estenial edtre of the cicatrix. 
It was of the fdze of a large fowl's egg, with a broad base 
its sumnut had the form of a globular irregalar swelling 
{boa»fliirr), or of the head of a cake. It was red ant 
fluctuating ; venous arborizations covered the surface, and 
were lost by their root in the rest of the region. This 
irregular swelling {bo^feiure) rested on a plate somewhat 
doughy or cedeniatous, sufficiently firm, as if lardaceous, 
wliich was continuous nith the glandular tissue under 
the cicatrix ; towards the chest it was peri'ectly move- 
able. The axilla was free, and no other tumour 
appeared elsewhere. The tumour removed a year ago 
had been preserved. It was formed of a central focus, 
of an encephaloid appearance, and of a lardaceous mass, 
■which served as a covering or shell to this focus. The 
whole apjieared besides to be enveloped in a thick layer 
of sound tissue, so as to lead to a belief that nothing 
diseased or altered had been lefl in the spot. This exa- 
mination, it is true, caused me to fear the result, but the 

excellent constitution of Madame V , and the limitft, 

still circumscribed, of the disease, did not allow me to 
hesitate. I recommended a second operation, which I 
performed eight days afterwards. 

The tumour was removed, like a slice of melon, in an 
ellipsis of sound tissue. An abundant suppuration came 
on, and the cicatrization required six weeks. The 
tumour removed bad all the characters of the encepha- 
loid. Softened, medulljiry, red, vascular in its external 
protuberance, it wa." lardaceous, homogeneous, brownish, 
in places continuous throughout with the thick layer 
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M>f mammary tissue which I had removed at the same 

■ Eighteen months after this operation, Madame V 

Bequested me to see her ayain : a third tumour hadreap- 
Beared in tlie rif^ht breast. This new tumour showed 
Htself at five centimetres (Ii)Ga54 inch) above and 
fctternal to the last ciciitrix, in iront of the anterior 
Biargiu of the axilla. Somewhat less than the last, it 
Besemhled it, however, in all other respects. The cica- 
Krices had remained untouched ; as yet nothing existed in 
BSie axilla. The general condition was no more altered 
Khan previously; no symptom of cancerous cachexia had 
Btppeared ; we thought, therefore, (M. Mare Moreau and 
Kiyself,} that it was still right to attempt a third opera- 
^pon. This operation, which the patient agreed to with 
Besignation, and which she supported with great courage, 
^kaa moreover simple, and very easy. The natural em- 
Kem/mnt of the patient and the suppleness of the sound 
IpBsues allowed us to bring the edges of the wound in 
Bontact, Six weeks were required to complete the cica- 
■bization, which moreover took place without any serioua 
Recurrence. This time the cure has continued; there 

Huls been no relapse. I have seen Madame V 

■knnually, and she has long ceased to dread any return of 
Kher disease of the breast. Even now. 1853, she con- 
■Knues quite well. It is scarcely necessary to add that 
Khe last tumour exactly resembled the others in anato- 
HQical composition and texture, as well as in its clinical 
Eappearances. 

f M. Eoux* says that he succeeded once after six 
brelapses. 

r Even when we do not obtain a radical cure, it would 
r gtill be useful in certain women again to remove the 
cancer. I have thus prolonged life in some for a consi- 
derable number of years. A lady of Brest, operated on 
for the first time in 184'2, three years later by Foulloi, 
came to Paris in 1S45, when I operated for ahbro- plastic 
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on tlie old cicatrix. Well cured of {his 
At patient Rtomed to Brest, from 
* I Ttatnd Parifs two years afterwards, 
I a Bev timatir, vliiek I easilr removed and cared. 
In IS3i, die andfnrant At operation for the fifth time, 
and her ^eaenl state is saA as not to de^stroy sll bapes 
rr^ yet of m nd&eal cure. 

It is ineoniestabfe. ai least, that this woman woold 
hm died as or oght rears ago, bat for these successire 
operatians. 

Madame H (of Besao^oD), has retnmed home 

after tbe fifth opoation in the space of fire years. Her 
Cist tumoor was of an eDcephaluld nature, as was tbe 
aeeond and ff^owinn;. The wgnnds after operating^ 
cicatrized we)], and the general health became eaeh time 
better, at lea<^ (or some nKintbs; so that without these 
repeated operations the patient would certainly have died 
three or four years ago. 

Amongst the patients in tbe hospital, there is onewho 
has undergone the operation seren times. Twice in the 
breast, twice in the sob-pectoral grtiove, thrice in the 
hollow of the axilla. She came of herself, demanding the 
as-^istance of tbe surgeon ; and thus regaining strength, 
her existence has been prolonged for more than six years. 

Now, especially when pain can positively be avoided, 
the operation onght to be proposed, ought not to be 
refused to patients who demand it, tmder circumstances, 
like those described above. It is not the less true, that 
the chances of a recovery by operation after a relapse are 
less favourable than after the first operation, all things 
being besides equal. If the relapse shows itself under 
the form of vegetations, of fungosities, at the bottom or on 
the surface of the wound, tbe emplovment of caustic is 
to be preferred. In such a case the sulphuric caustic or 
zinc pa^te deserve a preference. 

After tbe fifth operation, Madame H , of whom I 

have said a few words above, saw the cancer return under 
the form of a fungus, which speedily acquired Ihe size of 
the head. No longer venturing to employ the knife, and 
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ixious to remove from the poor patient euch an 
enormous focus of infection, I had recourse to the sul- 
phuric caustic. Attacking the tumour by portions, by 
reason of its vast size, I destroyed it wholly by four 
applications. We required to go even to the bones ; the 
wound in cicatrizing, curved the thorax forwards. This 

was in the month of March, and Madame H remains 

at present, simply troubled with a sort of cautere (issue) 
in the bottom of the cicatricial excavation {December, 
1853). 

The caustic of Vienna is too difHuent, gives rise too 
readily to a flow of blood, to he applicable to such a case. 

Provided, however, that the tumour were globular and 
moveable, it is better, if it be not ulcerated, to extirpate 
it with the knife. 

The bistoury, also, is to be preferred, even when 
ulcerated, provided it be not flat and broader than thick. 

A Mrs. B , on whom I operated for the first time 

in !850, witli the knife, and thrice since, sometimes with 
the bistoury, sometimes with the sulphuric caustic, con- 
tinues alive, and seemingly well, witn a kind of small 
issu^ in the hollow of the axilla. 

The operation, besides, requires the same precautions, 
the same arrangements, and same operative steps as in 
the case of the original tumour. It is right also to 
remark, however, that in general the patient is less and 
less afl'ected by the operation according to the number 
of times she has undergone it ; one would almost say 
that the economy has become accustomed to it, and that 
it acts in some mea,sure at last, on the organism merely 
s& a local and passing injury. 
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T 

r* 



■ 




• 






Date 




Complication! 


c 


Yarietiea. 


& 


Profession. 


Seat. 


of 


Causes. 


before 


h 




< 
48 






Appearance 




Treatment. 


1840 






LeftB. 






Ulcerated . 


IMl 


M. "" 


46 


— 


Right B. 


Some 
months. 


— 


— 


99 


— 


47 


Agricolturist . 


— 


— 


— 


— 


U 


— 


38 


— 


Bight B. 


— 


— 


Ulcerated . 


f y 


Inmau . . 


47 


Greengrocer . 


Left B. 


_^ 


__ 


AxiU. engorg. 


«» 


Id. . . 


62 


Cook .... 


Bight B. 
LeftB. 


— 


— . 


Axill. tumour 


99 


Ligneous . 


32 


Domestic . . 


— 


— 


— 


pf 


_ 


43 


— 


Right B. 


— 


— 


Axill. tumour 


^a 


_^ 


48 


Linen-maker . 


—. 


-^ 


— 


InfiL of arm 


184a 


_ 


45 


Colourist . . 


LeftB. 


9 months . 


A blow . 


Extend, into aj 


*> 


— 


40 


— 


Id. 


— 


— 


Axill. engorg. . 


** 


Branching . 


58 


Froiteress . . 


Right B. 


8 months . 


— 


Extending to 
a distance 


» 


— 


64 


Mattrass-maker 


— 


— 


— 


— 


1843 


^^^ 


38 


Linen-maker . 


, , 


16 months 


1 


^^a 


» 


— 


65 


— 


Right B. 


— 


— 


Gangrene . . 


$» 


Ligneoas 


52 


— 


LeftB. 


9 months . 


— 


— 


t* 


Branching . 


42 


Shopkeeper 


Id. 


9 months . 


— 


— 


» 


— 


72 


— 


Right B. 


— 


— 


Ulcerated . . 


t> 


Brandling . 


4i 


Day-labourer . 


Id. 


10 months 


— 


— 


ff 


„^ 


53 


_ 


Id. 


5 years 


»^ 


Ulcerated . . 


1844 


~~* 


48 


*"^ 


Id. 


12 months 


m^am 


*"^— 


t> 


Lign.inmaM 


72 


"~" 


LeftB. 


9 months . 


Mother 
died of 
cancer 
of the 
breast 
from a 
blow. 


"^ 


*> 


ligneoas 


41 


Cultirator . . 


Id. 


18 years . 


— 


— 


>a 


Ligneoas 


56 


Id. . . 


Id. 


10 years . 


Blow ft 
fall. 


Scirrhous, tu- 
berculous. 


t* 


In mass . . 


62 


— 


Right B. 


^— 


— 


Ulceratd. Axilla 
engorgement. 


t> 


Scirrhos en- 
cephaloid. 


40 


Grape-gatherer 


LeftB. 


lyear . . 


— 


Tum. dissem. 


» 


Ligneous 


35 


— 


Right B. 


2 years 


— 


Axil. Tumour . 


t> 


Li|n>M>us 


62 


Domestic . . 


Id. 


lyear . . 


Blow 


Id. . . 


*» 


Scirrhus en- 
oephaloid. 


45 


"^ 


*■"" 


^■^ 


~~" 


— 


1846 


Inmass.lign. 


55 


Labourer . . 


LeftB. 


6 months . 


— 


Tumour in aziL 


*■ 


,,^ 


59 


Id. . . 


RiffhtB. 


, , 


^^^ 


_ 


If 


_ 


40 


Linen-maker . 


lyear . . 


_ 


Axill. ganc^. . 


f f 


2 Scirrhus . 


— 


Tobacco-lab. . 


Id. 


— . 


_. 


Tumour in ajdL 


>i 


Ligneous 


40 


^ 


LeftB. 


3 years 


— 


Ulcerated, 
phthisis 


t> 


Id. . . 


48 




BothB. 






AxiU. gui^ 
engorg. Tom. of 
arm. 


>» 


-^ 


52 


— " 


Right B. 


3 years 


A blow . 


Axill. gao^. 
eogorgement. 


*t 


Ligneoas 


61 


Cook. . . . 


Id. 


6 years 


Id. 





resiilt) 
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^L 


In Hospital. 


Termination. 


Relapse. 


Patholo^cal 
Ajoatomy. 


Births. 


Observations. 




Com- 
plete. 


Since 
Treat- 
ment. 


1 


3d. . 




Same state . . 








Incurable. 




6 w. . 


— 


Cure .... 


-^ 


Care. Bcirrhus 


Several 
children 


Of the size of an egg, 
uo relapse. 




22 d. . 


— — 


In the way of 
cure. 












— 


— 


— 


— 


— ^ 


— 


Incomplete observa- 
tion. 




7d. . 


_^ 


Same state . . 


— 


— 


— 


Incurable. 




lid. . 


_^ 


Id. . . 


— 


— 


— . 


Id. 




11 d. . 


_ 


Id. . . 


Rolap^ 




— 


Id. 


. 


Id.. 


_ 


Id. . . 


— 


— 


— . 


Id. 


■ 


Id. . 


, 


Id. . . 


— 


— 


— 


Id. 


. 


38 d.. 


35 d. . 


Cure .... 


^— 


— . 


— 


Size of half the fist. 


• 


36 d.. 


3Ud. . 


— 


— 


— 


— 


Incomplete observa- 
tion. 


- 


34 d.. 


29 d. . 


Cure .... 


— 


Encephaldidscirr. 






- 


3d. . 


— 


Same state . . 


— 


— 


— 


Mental derangement, 
no operation. 


iImmm 


19 d.. 


16 d. . 


Cure .... 


— 


— 


— . 


Of the size of a nut. 


- 


30 d.. 


20 d. . 


In the way of 
cure. 


— 


^— 


— 




— 


4Sd. . 


40 d. . 


Id. 


— 


~- 


-^ 


Of the size of a small 
apple. 


nim . 


"^ 


— 


""■ 


•■■" 


-*~ 


— ~ 


Observation not com- 
pleted. 


" 


98 d.. 


28 d. . 


In the way of 
cure. 


— 


"■" 


— 


Relapse after the fall 
of the eschar. 


plnrii. 


18 d.. 


9d. . 


Death. 


— 


— 


— 




■vditit. 
















. 


— 


__ 


Same state. 


— 


— 


— 




^ 


8 m. 


— 


Cure .... 


^~— 


"^ 


""~ 


No relapse. 


- 


Ud. . 


— 


Same state . . 


— 


— 


— 


Comprising all the 
breast. 


- 


Id.. 




Id. 


— 


— 


4 


Reddish liquid by the 
nipple, inoperable. 
Inoperable 


- 


9d. . 




Id. 


— 


— 


— 


• Erj. 


29 d.. 


21 d. . 


Death (erysi- 


_- 


_ 


— 


Comprising all the 


IH. 






pelas) 








breast. 


- 


5d. . 


— 


Same state . . 


— 


— 


4 


Inoperable. 


- 


23 d.. 


— 


In the way of 
cure 


— 


— 


3 




Fl«a. 


— 


22 d. . 


Death (pleurisy) 










— 


" 


— 


Same state . . 


Relapse 


"~- 


— 


Relapse before admit- 
tance, inoperable. 


td 


87 d. . 


75 d. . 


Cure .... 


— 


— 


— 


• • 


rvne. 
















— 


23 d. . 


— . 


— 


Rel. A. 


— 


— 


Inoperable. 


_ 


26 d. . 


19 d. . 


Cnre .... 


— 


— 


4 




. 


16 d. . 


_ 


Same state . . 


— 


— 


— 


No operation. 
Id. 


- 


6d. . 


— 


Id. . . 


— 


— 


— 


- 


Id. . 


— 


Id. . . 


— 


— 


— 


Id. 


— 


7d. . 


— 


Id. . . 


— 


— 


— 


Id. 


- 


Sol • 


^ 


In the way of 
cure. 


— 


— 


~^ 
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T- 



t 



m 




• 






Date 




Complications 


JH 


Yarieties. 




Profession. 


Seat. 


of 


Causes. 


bffore 




< 
60 






Appearance. 




Treatment. 


1846 


Branched . 


Domestic . . 


LeflB. 


3 years 




Bamification 
















towards axilla. 




• 












plexus. Ste 
num, bypochoo 
Uk>erated. 


t* 




62 


Ladj. . . . 


Id. 


3 months . 


Mother 
dead. cane, 
in breast; 

sister 
dead, cane, 
in uterus : 

blow. 




>» 


Lardaoeoofl. 


62 


^ 


Bight B. 


2 jears 


— 


— 


» 


— 


69 


Labourer . . 


Id. 


18 months 


— 


Ulcerated Gang 
enlargement. 


tf 


Ligneous 


60 


— 


— 


10 years . 


— 


Ulcerated . 


ff 


In platea . . 


40 


Milkmaid . . 


— 


— 


— 


— 


, »» 


Inmaaa . . 


42 
38 


Domestic . . 


Bight B. 
Id. 


Some years 


z 


Tum. in axilla 


•> 


_« 


78 


_ 


.^ 


Some 


-^ 


__ 


f > 










months. 






$» 


Inmaaa . . 


46 


— 


LeflB. 


3 years 




Tuberc. sdrr 
Eogorgemei 


»» 


Badiated. . 


43 


Housekeeper . 


Id. 


Id. 


Abk)w . 


gallon. 
Ulc. Buforg 
ganglion. 


18417 


— 


— ^ 


— 


Id. 


6 years 


Id. . 


— . 


*> 


— 


68 


— 


Bight B. 


Some 
months. 


— 


Tuber, sdrrhu 


» 


LardaoeouB . 


66 


— 


LeftB. 


4 years 


— 


— 


i> 


— 


60 


Shopkeeper . 


— 


— 


— 


— 


*t 


Ulcerated 
scirrhus. 


36 


— 


— 


10 months 


— 


— 


1847 


_^ 


62 


_ 


LeftB. 


__ 


— 


_ 


»> 


— 


62 


"— 


Id. 


— 


— ^ 


AxiU.ganglion 
enlargement. 


1848 


— 


01 


Wire-drawer . 


Id. 


_ 


«^ 


— 


tt 


In plates . . 


41 


Linen-maker . 


Id. 


8 years 


A blow . 


AxiU. tumour 


tt 


2 Scirrhos . 


44 


— 


Id. 


3| years . 


— 


— 


#f 


Lardaoeoos. 


48 




Id. 


6 months . 


— 


Axill. tumour 


99 


__ 


46 


Id. 


Id. 


3 months . 


— 


AxiU. engorg 


•• 


_ 


40 


Washerwoman 


Id. 


_ 


— . 


Id. 


WW 

9f 


._ 


48 


Porteress . . 


— 


_ 


Blow 


__ 


ft 


-^ 


37 


Innkeeper . . 


LeftB. 


18 months 


— 


— 


*» 


In mass . . 


62 


^^ 


Id. 


Some years 


Violent 
blow. 


Cano. tubercle 
of the skin. 


*l 


Li^eous 


61 


Porteress . . 


Bight B. 
Left B. 


3 years 


— 


— 


tt 


— 


40 


Sempstress 


_ 


— 


— 


19 


— 


48 


Breeches-maker 


Id. 


.^ 


__ 


__ 


ft 


— 


60 


Sempstress 


Bight B. 


Some yean 


-^ 


Axin. engorg. 


ft 


— 


48 


Breeches-maker 


LeftB. 


— 


— 


AxiU. engorg. 


tt 


— 


64 


SerTaiit . . . 


Id. 


— . 


_. 


— . 


1848 


— 


40 


Sempstress 


Id. 


— 


— 


AxiU. tumour 


1850 


_ 


42 


Id. 


Id. 


6 months . 


_ 


AxiU. engorg. 


>t 


~~ 


36 


Serrant . . . 


Bight B. 


2 years . 


— 


Scirr. tuiuour 
of AxilU. 


t> 


Ligneous 


46 


Shopkeeper . 


Id. 


— 


Blow 


Nucleus in ax 


» 


Lardaceous. 


68 


Linen-maker . 


Id. 


6 years 


— 


AxiU, tumour 


>t 


— 


34 


Labourer . . 


Id. 


4 years 


— 


Abscess 


t» 


_ 


45 


Shopkeeper . 


LeftB. 


3 months . 


Blow . 


^_ 


>» 


^■^ 


44 


"~" 


Id. 


mm^ 


"*• 


•"■• 



rs (result). 
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In Hospital. 



uo-^pDonm 
•ritouitia. 






Oom- 



16 d. . 



16 d. . 



25 d. . 



32 d. . 

7d. . 
10 d. . 

7d. . 

2 m.. 
19 d.. 

8d. . 



79 d. . 

sod. . 
32 d.. 



y». Fur. 
ifiMtion. 

yaipalM . 

7B.AIM0CM 



16 d. . 

61 d. . 
21 d. . 
aid. . 
12 d. . 
3d. . 
1 m. . 

33 d. . 

47 d. . 
10 d. . 

3*d. . 
73 d. . 
70 d. . 
70 d. . 
1 m. . 

129 d. 

56 d. . 
26 d. . 

40 d. . 
33(1. . 

48 d. . 

34 d. . 
sod. . 



Since 
Treat, 
ment. 



lid. . 



9d. . 



21 d. . 

20 d. . 
6d. . 

7d. . 

74 d. . 
6w. . 

26 d. . 



10 d. . 4 d. . 
17 d. . 



60 d. 
8d. 
26 d. 
6d. 



29 d. . 
43 d. . 



32 d. . 
09 d. . 
aid. . 
36 d. . 

4d. . 
108 d. 

43 d. . 
73 d. . 

64 d. . 
28 d. . 

43 d. . 



Termination. 



Death (puru- 
lent iimltra- 
tiou.) 



Death fpneu< 
monia.) 



In the waj of 
cure. 

Core .... 

Death (enrsip.) 
Same itate . . 

Id. . 
Care. 
In the waj of 

cure. 
Same state . . 



Cure. 

Id. 
Id. 

Id. 



Death . . . 

In the way of 
cure. 

Death. 

Cure .... 
Death. Eryrip. 
Way of cure . 
Id. . . 
Same state. 
Cure. 
Id. 

Way of cure . 
Same state . . 

Apparent cure 
Id. . . 
Cicatrization . 
Cure. 

Id. 
Death from erys, 
Cicatrization . 

Way of cure. . 

Death from pu- 
rulent infeo. 

Cure .... 
Id 



Belapae. 



Id. 



Same state . 
Cure . . . 



Bel. A. 
Id. 



Bel. A. 



Bel. A. 



Belapse 
3rd rel. . 



2nd rel. . 
3rd rel. . 
2nd rel. . 



3rd rel. . 



3rd rel. 



Pathological 
Anatomy. 



Purulent effusion 
into chest. 



Pneumonia. 
PhreniUs. 



Cane, cellulea 



C Cancerous. "^ 

Uypertrophied > 

(Lebert). ) 



[ 



Cane, cellules. 
Id. 

Cano. cellules 



Births. 



Cane, cellules 
Id. 
Id. . . 



Cano. cellules 
Id. . . 



11 

2 

3 



Obsenrationa. 



Pregnant 

6 
Id. 

SeTeral 



Derated for cancer 
m both breasts two 
yearn ago. 

Operated on two 
years ago. 

No operation. 
Id. 



No operation. 



Size of an egg. 

Ofthesizeofhalfa 
fowl's egg. 



Operated on a year 

before. 
Incomplete obser. 



Size of an egg. 



No operation. 
No operation. 



Appearance of a new 
tumour. 



Size of pigeon's egg. 
Abundant transpnareut 

fluid from the nipple. 
Sang. p<ir. liq. by tne 

nipple. 
No operation. 



i 
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^ 



• 
at 




• 






Date 




Complications 


s 


Varieties. 


Si 


Profession. 


Seat. 


of 


Causes. 


before 


Wa 

^ 

JH 




48 






Appearance. 




Treatment. 


1851 




Linen -maker . 


Le/IB. 




Blow . 




»> 


Ligneooa . 


68 


Labourer . . 


Right B. 
LeftB. 


4Tears 
16 years . 


Id. . 


Ulcerated . . 


it 


Id mass . . 


33 


Sempstress . 


— — 


"~ 


t» 


— 


61 


Linen-maker . 


Id. 


.— 


Violent 
blow. 


— 


tt 


Ligneous 


63 


Labourer . . 


Id. 


— 


— 


AxiU. engorg. 


»t 


Ligneous and 
disseminated. 


48 


Id. . . 


BothB. 


2 years 


— 


Id. 


n 


— 


35 


Servant . . 


Right B. 
LeftB. 


— _ 


Blow 


— 


tt 


— 


48 


Schoolmistress 


6 months . 


— 


Cyst .... 


t» 


Ligneous 


53 


Linen-maker . 


Riffht B. 


^— 


Blow 


Axill. tumour 


It 


— 


63 


Lal>ourer . . 


— . 


Id. . 


Id. 


t* 


— 


56 


Servant . . 


LeflB. 


— 


Id. . 


Id. 


1852 


■^" 


42 


Id. . . 


Id. 


1 year . . 


-^ 


— . 


tt 


In plates 


60 


Housekeeper . 


Both B. 


4 years 


— 


Aiill. engorg. 


tt 


— 


46 


Labourer . . 


Right B. 


7 years . 


— 


Id. 


ti 


Ligneous . 


35 


— . 


2 years 


Blow . 


Id. 


It 


— . 


66 


Shopkeeper 


LeflB. 


15 years . 


A blow . 


— 


»t 


Ligneous 


64 


Day-labourer . 


Id. 


lyear . . 




— 


tt 


Lardaceous . 


61 


Domestic . . 


Id. 


6 months • 


^_ 


^.^ 


It 


— 


48 


Id. . . 


Id. 


1 year . . 


— — 


— . 


It 


Ligneous . 


44 


— 


Right B. 


2 years 


— 


AziU. tumour 


»» 


Lardaceous . 


47 


— 


LeftB. 


16 years . 


Blows . 


— 


» 


Id. 


30 


Rag-picker 


Id. 


3 months. 


Id. . 


Axill. engorg. 


t> 


Id. 


42 


Forteress . . 


Id. 


— 


Id. . 


— 


*» 


Ligneous 


68 


Day-labourer . 
Id. . . 


Id. 


_ 


^_ 


^^^ 


It 


Id. 


61 


Id. 


lyear. . 


— 


— 


It 


Branching . 


63 


_ 


Right B. 


18 months 


A blow . 


Axill. engorg. 


It 


In plates 


36 Sempstress 


BothB. 


18 months 




Id. * 



\ 



In these tables taken by the year we find, for 



1824 . . 5 cases. 1838 . 
1826 . . 1 1839 . . 
1831 . . 1 1840 . . 

1835 . . 7 1841 . . 

1836 . . 10 1842 . . 

1837 . . 15 


. 8 cases. 1843 . . 

. 9 1844 . . 

. 2 1846 . . 

11 1846 . . 

5 1847 . . 


10 cases. 1848 
14 1849 
12 1850 
19 1851 
7 1852 


The date indicated of the disease has been, of 




1 year for 36 

2 „ 20 

3 „ 15 

4 „ 12 

5 ,. 6 


6 years for 6 

7 ,. 2 
9 „ I 

10 „ 5 
14 „ 1 


15 years for 2 

16 „ 4 
18 „ 1 

some years 7 



The form has been ligneous 48 times, in mass 26, lardaceous 21, ra 
in plates 5, disseminated 6. 

Of 197, 57 were not operated on ; the operation or the cauterization 



^^ 



IHUS (result). 
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CoBipIicfttioiu 

kAer 

Treatmeiit. 


In Hospital. 












Com- 
plete. 


Since 
Treat- 
ment. 


Termination. 


Relapse. 


Pathological 
Anatomy. 


Births. 


Obserrations. 


Hoa.nngrene 
KrynpelM . 


22 d. . 


20 d. . 


Way of cure . 




Cano. cellules. 




• 


20 d. . 


— 


Death, erysip. 


— 


Id. . . . 


6 


Size of an apple. 




15 d. . 




Same state . 








No operation. Oocn- 
pymg the whole 
Dosom. 


Km. Hospi- 
tetgaogrene. 


67 d.. 


49 d. . 


Cicatrisation . 


Several 


— 


3 


Pleuro-pneumonia. 








relapses. 






pas. en m6d. 


Hot.gangrene 


6Sd. . 


61 d. . 


Way of cure . 


— 


— 


— 


Sise of an orange. 


— 


4d. . 


— 


Same state . . 


•^ 


— 


— 


No operation. 


IfltystpelM. 


47 d. . 


49 d. . 


Way of cure . 


— 


^ 


— 


Sixe of an egg. 


— 


43 d. . 


11 d. . 


Cure .... 


— 


Cane. cell. Hyp. 


— 




— . 


4d. . 


— . 


Same state . . 


— 


— 


2 


No treatment. 




42 d. . 


29 d. . 


Way of cure . 


— 


— 


4 




B^rnp«lM2 


3 m. . 


84 d. . 


Cure. 


— 


— 


— 




— 


35 d. . 


29 d. . 


Id. 


— 


— 


— 




_ 


5d. . 


— 


Same state . . 


— 


— 


Several 


No treatment. 


Biys. Abscess 


2in. . 


65 d. . 


Cure .... 


— 


— 


2 




^— 


10 d. . 


— 


Same state . . 


— 


— 


— 


No treatment. 


-• 


13 d. . 


^— 


Same state 


— 


— 


— . 


No treatment. 


fmtlbi erjn. 


23 d. . 


17 d. . 


Cure .... 


— 


Car. of scirrhus ; 


2 




pelAS. 










can. cellules. 






Brirtipelu . 


36 d. . 


30 d. . 


Death . . . 


— 


Id. 


4 




^_ 


36 d. . 


29 d. . 


Cure. 


— 


— 


— 




— 


51 d. . 


45 d. . 


Id. ... 


— 


Car. of scirrhus j 
can. cellules. 


14 




SfyapelM . 


76 d. . 


66 d. . 


Id. ... 


-~- 


Id. 


6 


With sero-sanguin. 
cyst. 


— 


26 d. . 


— 


Same state 


^~ 


~" 


"~" 


Of the sise of an egg. 
No treatment. 


— 


29 d. . 


26 d. . 


Cure .... 


— 


Car. of scirrhus; 
can. cellules. 


— 




BzynpelaB . 


1 m. . 


24 d. . 


Id. ... 


— 


Can. cellules. 


— 




""■ 


67 d. . 


47 d. . 


In the way of 
cure. 


~-~ 


Id. 


—" 




_ 


60 d. . 


64 d. . 


Cure. 


— . 


— . 








21 d. . 




AegraTation of 
the disease. 




Car. of scirrhus; 
can. cellules. 







140 times ; 70 remained cured, or in tlie way of cure, when I lost sight of them. 
The relapse appeared already in 22 others. Erysipelas appeared 45 times, and 
the wound was attacked with hospital gangrene 7 times, once in 1844, once in 
1845, and 5 times in 1851. 



30 women died : 

5 in 1824 
1 „ 1835 
3 „ 1837 

1 „ 1838 

2 „ 1843 



4 in 1844 
2 „ 1845 
4 „ 1846 
1847 



** 



2 in 1848 

1 „ 1850 

2 „ 1851 
1 „ 1852 



18 of erysipelas ; 4 of cancerous infection ; 2 of adynamia; 3 without any appre- 
ciable disease ; 2 of difiuse phlegmon ; 1 of purulent infection. 

The disease was complicated with pleurisy five times, with pneumonia once, 
with peritonitis once, pericarditis once, adynamia once, purulent infection once. 

1853 gtive 17 amongst the women of the following ages : 61, 71, 53, 65, 62, 70, 
40, 50, 73, 45, 64, 41, 45, 69, and 54 years. 
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i 



[ 

I 



■^ I 



* I 



• 


Varieties. 


• 

bo 

< 

40 


Profession. 


Seat. 


Date 

of 

Appearance. 


Causes. 


Complicatiox 
before 
Treatment 


18S4 


M. 


Batcheress . . 


Bight B. 


— 


— i 


Ulcerated . 


1836 




43 


Labourer . . 


Left B. 


— 


Blow . 


Id. 


1837 




46 


— 


Id. 


9 months . 


— 


— 


•» 




62 


— 


Right B. 


— 


— 


— 


» 




48 


Cook .... 


— 


18 months 


— 


Ulcerated . 


M 




39 
40 


Pasteboard- 
maker. 


Bight B. 
Id. 


17 months 


Blow . 


Ax. tomoor. 
Ulcerated . 


1838 

M 
M 
$» 




61 
69 
76 
40 


Labourer . . 
Charwoman 

Labourer . . 


Left B. 

Right B. 

Len B. 

Id. 


6 months . 
2 years . . 


— 


Ulcer ax. tun 
Ax. engorg. 


n 




39 


Id. 


Bight B. 


4 months . 


— 


Axilla, turooi 


1839 




47 
50 


Servant . . . 


Id. 
Id. 


4 months . 


— 


Axilla, engor 


•t 
1840 




62 

58 


Vintager . . 
Groceress . . 


Left B. 
Id. 


4 years . . 
lyear . . 


Blow . 


Cancer in livi 
Axilla, engor 


1811 




21 
34 


Laoewoman . 
Sempstress . . 


Risrht B. 
Left B. 


6 months . 


Id. 


Axilla, turooc 
Ulcerated . 


1842 




39 
63 
38 


Labourer . . 
Servant . . . 


Id. 

Id. 

Right B. 


1 year . . 
4 years . . 


— 


Ulc. ax. eng. 
Ulc. h»morr. 


•• 
18M 




64 
46 


Workwoman . 
Sempstress . . 


Id. 
Id. 


8 months . 
6 years . . 


— 


Ulcerated . 


n 




50 




Left B. 


2 years. . 






1846 




38 
69 


Pinkeress . . 
Washerwoman 


Bight B. 
Id. 


3 years . . 


— 


Enccphaloid 
the abdomin 
waU. 


1846 




66 


Labourer . . 


Left B. 


6 months . 


Blow . 


Ulc. plat, dj 


M 




66 
27 
49 


Florist . . . 

Cook .... 

Id. 


Id. 
Right B. 
Left B. 


lyear . . 
Id. 


Id. 


semm. 
Ulc. ax. engor 

Axilla, engor 


1847 




66 


— 


Right B. 


2 years. . 


— 


— 


1848 
>* 




47 
29 


Schoolmistress 


Id. 
Left B. 


— 


^— 


— 


•* 

n 

1849 
»> 




69 
47 
58 
40 
46 


Sempstress . . 
Housekeeper . 

Cook .... 


Riffht B. 

LeftB. 
Right B. 


2 years . . 


— 


Axilla, tumoo 
Ulcerated . 


1850 


M. 


49 
62 


— 


Left B. 
Id. 


Sevl. years 


— 


Ulcerated . 



. 4f._ 
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Complioatioiu 

after 

Treatment. 



Xortifi. oen. 
tiatne; signs 
of-plenriflj. 



Pomlentinf. 
ErytipefaM . 



EryadpelaA . 



EryaipeUM . 
ExTilpelaa . 



Pneomonia. 
pleurisy. 



Absoesa . 
^relapaes 



Cholera . . 
Erysipelas . 
Cholera . . 

Pomlentinf. 
Exysipelas . 



InHoepitaL 



Com- 
plete. 



35 d. . 

39 d.. 

Id. . 

43 d. . 

4d. . 

40 d.. 
31 d.. 

Id. . 

3d. . 

2d. . 
21 d. . 

d.. 

41 d. . 
23 d. . 

6 m. 
61 d. . 

30 d. . 

6d. . 

41 d. . 

65 d. . 
64 d. . 
26 d. . 



50 d. . 

79 d. . 

8d. . 

24d. . 
63 d. . 
18 d. . 

76 d. . 

41 d. . 
96 d. . 



14 d. . 
40 d. . 
38 d. . 
130 d. . 
46 d. . 

40 d.. 



Since 
Treat- 
ment. 



2m. 



34d. . 



36 d. . 
21 d. . 
16 d. . 



12 d. . 

37 d. . 

71 d. . 
33 d. . 

24 d. . 

36 d. . 

61 d. . 
42 d. . 
23 d. . 



19 d. . 



36 d. . 



38 d. 
36 d. 

112 d. 

39 d. 

40 d. 
2m. 



Termination. 



Cure . , . . 
Not cured . . 

Cicatrization . 



Same state 

Id. 

Id. 

Death . 
Id. 

Cure . . 
Same state 

Id. 

Id. 
Death . 



Id. . . . 
Inway of cure 



Cure • . • . 
Id 

Id. . . . . 

Same state . . 
In way of cure 



Cure 
Id. 



Id. 



Death . . . 

Death (in the 

way of cure.) 

Same state . . 

Cure • . * . 
Id. . . . . 
Id. ... . 



Id. 



• • • 



Cicatrization . 
Not cured . . 



Same state . . 
Cicatrization . 
Cure .... 
Cicatrization . 
In the way of 

cure. 
Death . . . 
Cure • . • • 



Belapee. 



L.R. 



A.R. 



A.B. 

Id. 

Id. 
Id. 

A.i^ 

A.B. 
Id. 



2A.B.. 



A. A. . 



S. B. • 
Id. . 



S.B. 



Pathological 
Anatomy. 



Cancer encepha- 
IcAd. 



Births. 



Several 
children. 



10 



Canoer. encepha- 

loid, lardaoeous 

Canoer cells . • 



Canoer cells . . 



Cancer cells . . 



4 
16 



SereraL 
1 



SereraL 



Obsenrationf. 



No relapse (1862). 
A vast wound. 



Larger than tiie head 

at birth. 
Operated on thrioe, and 
nnally cured radically. 
Invol^g the whole 

breast. 
Operated on a year 

ago; incurable. 
Hemiplegia i inourab. 



Operated on 18 months 
ago; incurable. 

OpOTated on 6 months 
ago; incurable. 
Id. 

Operated on 4 yean 
ago. 

Operated on 18 yean 
ago. 

Operated on 8 monthi 
ago. 

Already operated on. 

Inoperable. 

Of the size of both 
fists. 

Size of an egg. 

Size of the fist. 

Operated on for S tu- 
mours; 1 in right 
breast, the other in 
left; 3 yean and S 
yean ago. 



No<q;>entiun. 



Operated on 7 yean 

ago. 
No relapse (1852). 



4 relapses. Eztiipft- 
tion and canterua- 
tion. Safrano - bo1> 
phur ; not cured. 

No operation. 

Fears of a relapae. 



Size of the bead of an 
infknt. 

Nordsfea. 



I 
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E 





>* 


YaiietiM. 


1 

58 
40 

46 


Profeedon. 


Seat. 


Date 

of 

Appearance. 


Causes. 


Complications 

before 

Treatment. 


1 


■ 


1850 

M 


M. 


Cook .... 
Id. . . • • 


Lefta 
Id. 

Right a 


10 years . 


A blow . 


Hemorrhage • 

Uloerd. engorg. 

of axilla and 

rab-daTicnlar 

aiilla. 
Ulcer, and 
softening. 


Kxt 


1 


1851 




40 


Wine-merchant 


Id. 


3 years. . 


"~" 




1 

1 
1 


m 




67 


Housekeeper . 


Id. 


a years. . 


— 


— 




1 


n 

M 




48 
65 


Daj-laboorer . 


Rights. 


9 years. . 


A blow . 




Bx( 




M 

m 
m 




56 
40 

51 


Innkeeper . . 


Id. 
Id. 

Lefta 


— 


— 


Uloer, and 

softening. 

Ax. tnmoor 


Ezl 




m 




63 


Innkeeper . . 


Id. 


— 


— 


Ulcerated . . 






1863 


Lardaceoos 
encephaloid. 


61 


WaUtcoat- 


Bight a 


8 months . 


' — 


— 






w 




26 


Senpstrefli . . 


Id. 


18 months 


— 


— 





I 



\ 



By carrying tliis table forward to the Ist of Septemberi 1853, 1 oonlc 
it 8 new cases, 3 in the last year, and 6 in the present ; hence a total 
Moreoyer, I do not siye such tables as complete ; they do not contain 
facts I have observed ; the differential diagnostic of the yarious forms o 
has not always been clearly made out ; the cause, the date of the disc 
final results of the operation, are often wanting ; but what they contain 
and I may affirm that no harmless tumour has oeen entered here as a cao 
in this point of yiew these tables may be entirely depended on. It is, 
respect of the proportion between scirrhus ana encephaloids that th< 
most to be desired. 
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Complications 

after 

Treatment. 



Errripelas, 
absceu. 

Hospital gan- 
grene. 



Pnrolent in- 
(Action. 



Hospital gan- 
grene. 

Hospital gan- 
grene, ery- 
sipelas. 



Erys. cerebral 
symptoms. 






In Hospital. 



Com- 
plete. 



Since 
Treat- 
ment. 



— 10 w. . 
34 d. . 32 d. . 



48 d. . 43 d. . 
2 m. . ' 40d. . 



39 d. . 37 d. . 



8d. . 

14d. . 
36 d. . 



63 d. . 

16 d. . 

60 d. . 

39 d. . 



40 d. . 

12 d. . 

66 d. . 

30d. . 



Termination. 



Belajme. 



Pathological 
Anatomy. 



Cure .... 
Cicatrization . 



Cure . . . . 
Apparent cure. 



In the way of 
core. 

Death . . . 



In the way of 
cure. 
Id. 



Death 



• • • 



Apparent cure. 



Death 



... 



Rel. P. 
p. pust. 



IBeLP.") 
.A.i 



I Rel. 



EeLP. 



BeLA. 



Cancerous cellule 



Cancerous cellule 
Cancerous cellule 

Cancerous cellule 



No cancerous cel- 
lules under the 
microscope. En- 
cephaloid cancer. 



Births. 



10 



Sereral 
children. 



Observations. 



No relapse. 



The posterior relapse 
was attacked with 
the sulphuric cans- 
tic; the cure took 
place in twenty days. 

Flow of blood by tht 
nipple. 

Of the size of an egg. 



Traces of a relapse. 



Here, of 46 operated on : 



1834 . . 


. 1 


1841 . , 


. . 3 


1848 . . 


. . 3 


1836 . 


. . 1 


1842 . . 


. . 2 


1849 . . 


. . 4 


1837 . . 


. . 1 


1844 . 


. . 2 


1850 . . 


. . 4 


1838 . 


. . 2 


1866 . . 


. . 1 


1851 . , 


. . 6 


1839 . . 


. . 2 


1846 . , 


. . 3 


1862 . . 


. 4 


1840 . 


. . 1 


1847 . 


. . 1 


1853 . 


. . 3 



9 are dead : of erysipelas, 3 ; of purulent infection, 3 ; of pleurisy, 2 ; of 
hospital gan^ene, 1. 

2 died without operation ; 6 were attacked with erysipelas ; 2 with hospital 
gangrene ; 2 with cholera ; and 1 with pleurisy. 

§0 left cured ; there was a relapse in 18 ; 18 had an ulcerated cancer. 



■» 

j 
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SECTION FIRST, 

HARMLESS OR BENIGN DISEASES. 

PnLEGMAsi.E, abscesses, indurations, cysts, tumours, pre- 
sent, moreover, in the male breast some differences which 
it is important to know. 



CHAPTEE I. 



INFLAMMATION AND ABSCESS. 

fc WHETnEii inflammations commence between the gland 

jid the integuments, between the gland and the chest, or 

1 the tissue itseli' of tlie mamma, it is seldom that they 

ire not occasioned by some external violence. One of the 

I jnunii^ipal guard, who received, in the days of June, 1834, 

I a ball on the breast-plate of hia uniform, had in this way 

i the chest violently contused, and soon afterwards a deep 

I abscess of the bretist. In another patient, the plilegmon 

I had been caused by repeated friction of the chest ^uinst 

I Some hard bodies; in another case the inflammation 

I resulted from the fall of some rough stones on the 

I nipple. 

It is not the less true that the male breast inflames 
Bometimes without an appreciable external cause, espe- 
cially in youth, particularly before puberty. I liavc 
ascertained besides, tliat the diseases of the mamma in 
the girl and in the boy resemble each other greatly. At 
this period of life I have only met with in the breast in- 
flammations of the nipple, sub-mammary inllanimations, 
or adenoids ; in one case, however, the abscess was 
I really subcutaneous. 



DI8EASES OF THE MAMMA IN MAN. 

The mammary tissue of mail is so dense, the gland ia 
BO thin, that the inflammations, sbonld they become 
purulent, can scarcely give rise to collections otherwise 
than between the breast and the chest, or in the subcu- 
taneous layer. Idiopathic abscesses of the male breast 
I never acqub'e a large size, they proceed or are developed 
I Tpith a cerUiin slowness, their diagnostic is generally 
I easy, they do not expose the patients to tlie troublesome 
I consequences of certain abscesses in the breasts of 
' women. Ijactation is not there to increase the source, 
, to prevent detersion and cicatrization ; and so tliey re- 
semble simple ordinary abscesses, and require no other 
ti'eatiiient. 

Called in good time, the surgeon may almost always 
obtain resolution. To efl'ect this he must liave recourse 
immediately to the application of leeches around the 
tumefied part, if not on the inflamed part itself. Emol- 
lient cataplasms, unctions with mercurial ointment, 
assist local blood letting ; then, also, a lai^e blistering 
plaster, applied in succession over all the mammary 
region, often extinguishes the inflammation. If, despite 
this treatment, or because the medical man has been 
called in too late, an abscess appears, tiiere is no occasion, 
as in woman, to prefer the spontaneous opening to the 
surgical, in certain cases. In fact, even when the abscess 
occupies the parenchyma of the gland, it is not the less 
necessary to lay it open by incision so soon as fluctua- 
tion is eWdent. Once opened suitably, abscesses of the 
breast in man tend neither to multiply nor to continue 
for months under the form of fistulae, as in women; 
apart from special comphcations, they heal up quickly 
-and radically. 

Moreover, acute or chronic symptomatic abscesses are 
at least as irequeut in the mammary region of man as of 
woman. A young man, who entered the hospital for 
1 acute abscess of the right axilla, had, at the same time, 
le mamma raised by a large collection of pus ; another 
patient, aged forty -seven had, in the lelt mammary region, 
"1 irregularly-swollen tumour, red, almost indolent, as 



INFLAMMATION AND ABSCESS. 
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t lai^ as the head, of an encephalold look ; a tumour wliich, 
nevertheless, was a vast di^'p6t, filled with pus and clots 
of blood, originating in a caries of the sternum. Here 
ia another fact still more remarkable. 

Tumour of (he breast, tense, Jlttduativ^, painful under a 
strong pressure, without any chani^e of coIqut in the skin; 
tumour of the neck, sub-aponeurotic, f actuating, less 
resistant, and more painful than the first. Indsioa of 
the tumour of (he neck; issue of serous grumous pus ; a 
blister applied to the tumour of the breast, which spreads 
more and more. Paralysis in the lower extremities, 
bladder, rectum, upper extremities, the sensibility re- 
maining; fonnation of an abscess in the loi?is. Sloughs 
over the sacrum. Loss of flesh; marasmus. Death. 
Nothing found in the brain; no ptUmonarg tubercles; 
viscera sound; veins of the lower extremities filled with 
old clots; caries of the sixth and seventh cervical ver- 
tebrcB, and of the last two ribs; thickening and softening 
of the periosteum of the second and third ribs of the left 
side; medulla compressed anteriorly on a level with the 
fifth, sixth, and seventh cervical vertebree, and first and 
second dorsal, by a tubercular matter, or of concrete pus. 
Maximihen Gerard, nineteen, ebenist, perceived, about 
five weeks ago, a slight swelling of tlie left mammary 
region. But little painful to the touch, this swelling 
augmented rapidly ; in fii'teen days it reached the size it 
now has. Pretty nearly about the same time, some 
pains were perceived in the left lateral and lower part of 
the neck, where another swelling had appeared a long 
time ago. For these tumours the patient yesterday 
entered the Hopital la Charite. 

Below the average height, weak in muscle, thin, this 
young man has never had hsemoptysis nor epistaxis ; he 
I does not readily catch cold ; his parents are generally in 
good health. 

In general liis health is good ; he complains only 
I of some pains through the chest, in the neck, in the 
[ shoulders. 




rfMrtoftbekft 




I the 1 



y 9. 1S4Sl ffi d^v aA 
ftg pulii^ ■■>> tihe 1 II itiiil, tte *■ 
«H ILiiil w^Oc Wliwij ; a gi 
wiA MiiMJI j , !■ M l J V '^ *po>™& (Ponhirw, thm 
iTilim^ * fc aarfc) A ftfle iBHtj eseipa ly <]» 
Mooi^ MOW MB^HB firtHaMK. (#«. 13.) A fareo 
tfafariiy fJMter Mlwi to ttt tanoor of the fanut 
AantxcfiadamloB amoBk as to cospeftd the i^mi- 
•mtla^sm. «f ina iSa^^ gT*™ twice a daj-, "wtpiJ of 
t^uK. SbDog apiietite. Thzee poctioas of food. 

.K<. 17.— ThelififtendciKfteetsdiy; thetnmoarof 
Itii Iwr Mt nprriiili mimI nnthr 

The poboit mstn »nj; his general state is not 
ntis&etofj. For some tim^ in the eatij morning al>an- 
dant penjnntBoos eorer the faet and the upper part of 
the ebest ; hts fanbs are feeble ; he cannot qoit his bed : 
(15 giamnies) 231-570 grams of synip of white poppv). 

Peh. la. — Excessive perspirations night and morning. 
Evident weakness : skin paler, eyes sank. The abscess 
in the neck remains fistulous ; the tumour of the breast 
still spreads towards the axilla. The patient can no 
longer move m bed. For four days he has not been able 
- ) raijK; his hmbs, especially the left ; the right j 




INFLAMMATION AND ABSCESS. 

iaker than the other. He is constipated, ani has ab- 
'nal pains. The pulse, however, is as usual. 
' March 3. — Paralysis, which from the lower estrerai- 

3 extends to the hladder and rectum ; no stools for a 
J time. Belly painful and tense. General weakness ; 
reasing daily. The paralysis seems to proceed from 

[ow upwards ; the arms have for some time hegun to lose 
' ■ strengtli, the mohility alone is aflected ; the sensi- 
iUW remains in the parts attacked with loss of motion. 
f The appetite is almost lost. 
I 20th. — He appears to be better. The bladder has 

lovered its functions : stools take place regularly ; the 

wtite is better. The strength seems to be returning 
|l the arms and hands, which were no longer of use in 
rehension, and notwithstanding the general weakness, 
icreases daily. 

[ The skin of the sacrum has become red, and tlu-eatens 
} mortify. A new abscess in the left lumbar region. 
[ April 2. — Extreme emaciation ; the intellect is clear ; 

a morale good. The unfortunate man does not see that 

s end approaches. The tumour of the breast is almost 

'iced, 80 greatly has it spread out. 
[ The feelmga of the mind continue unaffected. 
I The feet and limbs arc becoming (Edematous. The 
ittient complains for some time of pains and creepings, 
|l of ants, in the lower extremities, 

A large eschar, like the palm of the hand, extending to 
Sue bones. 

April 21. — Sufibcation, pain in the side ; the lungs are 
[ttacked ; snb-crepitant rales. 

The body is merely a skeleton covered with skin. 
, The legs and tliighs are edematous, and axe twice 
fceir natural size ; the hands begin also to be tumefied. 

The urine and stools escape involuntarily. Sensibility 

mains. He can still raise his arms, but the hands can 

J longer grasp objects. 

The heart, although feeble, expands the thin thoracic 
•alls, and produces an undulating movement in the 
ibscess of the breast, now almost wholly sunk. 



) 



\. at titree o'd 



Jlwtm y Ae 4mML— TkR tamtA from it, when 
vgKmtd, j^dW e^^ oMaKBtf a o^i^, tiikk, white pas. 
Iti mUfiar vuf it bwwmA ^ tte ^m and some pale 
fibfea of tl» gKBit pm la J nKfe. Tbe ssu. which ex- 
tcDdf tcnrards the mnBh, hv fv iti portoior wall the 
intereostal mtucles afid tSbm. Bf a datraction of a point 
of thon nnuelea, bctwcea tfe aeoDi sod Qaid rib ante- 
riorly, die ai»eem Knds a pnloegstka vnder the ster. 
num; in the middle of this pmlon^tkatiiepaRetel and 
TUKeral portions of the pleicv mraited, ptevoik the pas 
from entering tlie caTity of the chest. 

Thnrax. — Itungs choked, or filled at their hase^ a&dj 
behind efiperialljr ; some points of lobalar pneamonia: 
ut tin; Iwwe of the right long; no tabereles. The 
diiniiiiit of the left long adheres strongly to the thoracic 
wall. 

'I'lio heart, Holl, pale, small, contains some soft clots. 
Till' otlwr viHCcra are sound. The spleen, a little larger 
lliim usual, tears readily. 

'I'ho vvinn of tlic lower extremities, the iliac veins, the 
vi'iiii cava, an iar as its passage behind the liver, are filled 
with fibrinous clots of old-standing, yellow, red, brown, 
and adlmrinff to Uio venous walls, which, in their turn, 
mlhiTi' Htroiiifly to tlie sheath, and to the indurated and 
thit'kotipd oi'llulnr tinsue. 

Til Ititi lt>ft lumbar rofjion is a vast fluctuating focus, 
i'lMUi wliirli t'Ncapod more than a litre (1'7607 pint) 
til" wliito, croamy, well-concocted pus, limited below by 
till' iliao oivst, inteniiUly by the vertebral column. This 
ahscww oxtonds upwanU under the last rib, which is 
Pttrioun throuffliout its whole anterior surface, then be- 
hind the lirst lUmting rih. carious also in a portion of 
iU posli'rior aurfaiv. The anterior wall of the abscess is 
fontKHl bv tlie pcriUmeum, ttio foKta propria of which is i 
thioltoni'd. 



arieteland 
mk the pas 

hHe.ai4l 
pD6aoiinua.^^| 
Hes. TheV 
he thoracic H 

soft clots. H 
ittle krger H 
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' The pus had begun to enter the pelvis under the 
fascia iliaca. 

Spinal Canal. — On a level with the fifth, sixth, seventh 
cervical, and first and second dorsal vertebra?, is a layer 
of plastic gruraous matter, of a greyish-yellow, tubercu- 
lated, or of concrete pus, somewhat more than a line 
in thickness, adhering pretty strongly to the posterior 
common ligament, anteriorly and behind to the diu-a 
mater. This layer ceases at the limits of the foramina 
conjugalia, except on a level with the fiftli and sixth 
cervical, where a small elongated mass of the same 
matter invests the left lateral wall of the canal, and 
the corresponding portion of the dura mater. The 
medulla, compressed anteriorly by this efl'usion, is in 
other respects sound. The left transverse processes of 
the sixth and seventh cervical vertebra? are denuded in 
places, and bathed in the pus of an abscess communicat- 
ing, on one hand with the left lateral mass of the spinal 
canal, and on the other with the abscess which was 
open when the patient entered the hospital, and which 
remained fistulous. 
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induration, with slightly irritative hypertrophy of 

mamma, is frequently enough met with before 

Hiberty, in the young girl as well as in the boy. I 

lave chiefly met with it towards the age of fifteen, 

Fometiraes at ten or at twelve, sometimes also at sixteen 

1 eighteen ; but always in persons in whom the sexual 

nctions were not fully developed. This kind of affec- 

1 is met with in practice under t\vo forms, sufficiently 

istinct — in the acute state and in the chronic. The 

rute state, by much the more common, is announced 
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1, applied twice or tbrice, at eight days' interval, 
nd the tumefaction ; some purgatives, bitter tisanes, 
' ' ;d there remains irritation, cure this affection 
enough. Most generally, indeed, in order to 
xtvae it, it is sufficient to have recourse to simple 
, to linseed poultices in marsh-mallow water, in 
rd lotion, or in strong red wine, according to the 
le. Mercurial ointment, or the pomade of the iodide of 
used in I'rictions, may also be useful to drive it 
'. A well-atljusted compression may also be indi- 
1 with advantage, and M. H. Larrcy* has employed 
t with marked success. 

I Often, also, the disease disappears spontaneously, by 

J fact alone of the progress of years, under the influ- 

3e of the development of puberty in the young girl, 

B well as in the young man. The surgeon then ought 

» 8pea.k confidently to the parents, or to the patients, 

■rho in such cases generally torment themselves beyond 



CHAPTEE III. 



PBTB of the mamma are rare in man : a few examples 

have been pubHshed. I, for my own part, have 

aly met with three. Tlie most remarkable, oi' the size 

? an infant's head, appeared without a known cause, 

, pain, without previous inflammation, and had 

i the size spoken of in the course of a year. It 

i the external half of the right breast in a young 

tsant, aged tiiteen. Its walls thin, of a natural colour, 

ffere grooved with some varicose veins. 

At the first view, these tumours give the idea of a 
irm and round mamma, as is often observed in young 



• Eobelia, I^se, 1853, No. 32, p. 19. 
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reddish colour, and from which exuded a semi-pumlent 
ichorous matter. Deep anfractuosities divided the 
tumour almost to its adhesions to the thorax, in such 
a way tliat it seemed formed of several vegetations 
united to each other. All these parts were, however, 
coni'ouiided into a single root of about four centimetres 
{1'674132 inch) thick, and which occupied the mam- 
mary region. This mass had the elasticity and density 
of adenoid tumours, and not the softness, the tungous 
consistence of enccphalold tumours. The disease was of 
fifteen years' duration, and had heen ulcerated for three 
years ; it troubled the patient chiefly on account of the 
discharge and the disagreeable odour; the slight pains it 
gave rise to gave him little uneasiness. At his age it 
was not desirable to remove it with the knife, and we 
agreed that a ligature should be placed around the root 
oif the tumour, and tightened daily with the serre-nceud 
of Dessault. 

The fall of the cauliflower excrescence took place in 
fifteen days, and the wound was cicatrized in three 

weeks. M. D lived four years afterwards without 

any relapse ; he died of a disease having no connexion 
with the mammary tumour. 

Tlie epithelial tumours, the butyrous, are still rarer in 
the male. The only harmless tumours which I have 
seen, belong to the category of the hypertrophic or 
inflammatory indurations, or finally belong to the class 
of the cysts described above. 



DISEASES OF THE MAMMA. IN MAN. 



SECTIOX SECOND. 



MALIGNANT, OR CANCEROUS DISEASES. 

Up to 1S39, I liad seen no other cancers in the male 
breast excepting scirrhus. Bartholin,* who speaks of 
the extirpation of the male mamma; M. Sedillot,t who 
relates two similar facts ; M. Pctrequiu, who, in ^isitiDg 
Padua, ascertained also that the adult male breast liad 
been extirpated in that city, all employ the term scirrJius 
to designate the disease which had rendered the operation 
necessary. M. WarreuJ describes two cases, but in such 
a way as to leave doubts respecting the real nature of 
the disease. M. Walsh § believes that the cancer of the 
male breast is always a scirrhus. || 

For my part, I have met with nine or ten examples 
of these cancers, one of which more resembled a fibro- 
plastic tumour than a scirrhus. Moreover, I have met 
with tumom's truly encephaloid a certain number of 
times in the male breast. One case, in which the tumour 
was not ulcerated, and as large as both fists, occurred in 
a man of about fifty yeai's of age, and began to soften in 
one of its principal enlargements (bosselures). 

A man, forty-eight years of age, who consulted me in 
1860, had in the left breast large cerehroid fungosities, 
the axilla being at the same time filled with tumours of 
the same nature, not ulcerated. 

I extirpated i'rom the hollow of the axilla, in 1847, an 
ulcerated cancerous mass, in a man who had undercone, 
eighteen months previously, the removal of a large 
encephaloid from the mamma. 

In 1851, 1 saw, with Dr. Vignolo, an ecclesiastic whose 
right mamma was the seat of a fungous cancer, ulcerated, 

• Bonnet, t. iv. p. 461, + Preue Mfdicale, t, i. p 140 

1 0» Tuviourt, Jic.. p. 282. 

S Anaotnlodby M. Mason WMTen.Boflton, 1844. I| j6iV p 202 
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afractnous, 3"93708 inches in breadth; this was at- 
icked and cured by means of sulphuric acid. M, 
removed one from a patient of mine in La 
tarit^ ; and A. Berardf met with two on the same day 
t the central office of the hospitals. Blandin.J M. 
tegui8e,§ M. H. Larrey, || have also met with cases. 
- Here is enough, as seems to me, to prove that the 
ffrlnale mamma is subject, like that of woman, but less 
quently, to various kinds of cancers. We maintain 
liat cancer of the mamma occurs also in children. Car- 
bichael^ says that he has met with scirrhus in both 
' s in a child of twelve years. 
Actually, I can no longer say, and as others have 
(elieved, that cancers of the male breast tend neither 
) disseminate themselves, nor to spread, nor to repeat 
liemselves in the viscera, as in woman, seeing that I 
lave several times witnessed the contrary. Thus a man 
|)eriited on by A. Berard, and wlio had a relapse in the 
rilla, died of a general cancerous afii-ction eighteen 
"is after having been operated on by myself for an 
y cancer. I have already said, moreover, that 
1 of these patients had cancerous tumours in the 
ilia, and even above the clavicle. I am disposed, 
rowever, to believe that extirpation, or the destruction 
T caustic of cancers of the mamma, offers more chances 
' success in man than in woman. To the cases of 
.dical cure which I mentioned in 1839, I can now add 
Wo others out of five operations. With the exception 
T these slight differences, cancer of the breast proceeds 
. man as in woman ; it ought consequently to be 
•d to the same treatment, the same precautions. 
1 both it is a kind of tumours which never heal spon- 
ously ; which, left to themselves, tend iatally to 
B death, and which ought to be extirpated as soon as 
possible. 



• Falhul. Chirvr., t. iii. p. 811. 
\ Thiie de Concouri. 18-12, p. 145. I Lebcrt. PhyJi. Falk., t. ii. p. 
S Gazelle Jet H^ilaur. D^cetubre, 1850. 
|] Bobetin, Thite, p. m. f Walsh, On Cancer, £c., p. 203. 



Here is a case I met with tliirty years ago, and which 
proves that in the male raamitia certain tumours of f 
cancerous appearance may, as in woman, prove very 
' in diagnostic. 



Tumoar taken/or a cancer, hal ichich was probably only a 
chvonic abscess Exltrjmtioii ; cure. 

Teisse, forty-four, gardener, strong, well made, having 
never had any serious disease, i'ell, twenty months ago, 
upon a cask. The accident passed off at first unnoticed j 
but fifteen days later tlie patient perceived in the part 
struck a tumour, abuut the size of an egg, which he i 
entirely neglected. Entering the ward Sainte-Come, in | 
tlie Hospital for Clinical Improvement, in February, 
1 824, he had a tumour, of the size of an adult's head, in 
the right anterior half of the chest. Irregularly swollen, 
this tumour presented below some projections, which 
advanced towards the eighth and ninth ribs. In the ] 
interval of these irregular projections (bossclures) the 1 
mass was softened, Tlie skin over it was quite sound, 
and unadhering at any point. Towards the axilla there 1 
is a prominence enclosed by the inferior margin of I 
the great pectoral and the sternum ; this is depressed, I 
causing the cartilages to project, so that at first sight j 
one would say that the tumour forms part of this por- J 
tion of the thorax. Nevertheless, on examining it more I 
carefully it is seen to be distinct, and that it is wholly i 
situated iu the soft parts. As shooting pains have been ' 
felt for some days, and as the health is good in all ! 
other respects, an operation was proposed, and [wrforroed 
on the 22nd of February, 

The tumour adliered to the ribs, and to tlie intercostal | 
muscles, on which some parcels were left. 

The right arm, which was swollen, soon became J 
natural ; the pulse acquired strength ; the appetite t 
returned towards the 12th of March. The 15th, some 
hard points were observed in the flaps of the wound, 
"which are reunited at points, and ciealrized. The suppu- 
ration continues to be abundant. The 24th, some 
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reddish soft vegetations are observed, indolent, purely 
CL'llular vegetations, which subside by degrees, and finally 
disappear. The patient quits the hospital the 25th of" 
April, suflerlug no longer, and liappy at being relieved of 
the tumour. 

This tumour, considered as a cerebriform cancer by 
Bougon, left some doubts on my mind as to its cancerous 
nature, for I find in my notes a parenthesis, in which I 
say — 

"The reunion by first intention was attempted. 
During the day there was as if a tightening of the 
chest; the pulse is small, the face pale. The ioth, the 
patient is well ; there has been no fever. On the SOth, 
the first dressing took place ; there is but little suppura- 
tion, and the lips of the wound are reunited throughout 
a considerable extent ; a slight erysipelatous flush never- 
theless appeared in the neighbourhood, and continued to 
the ist of March. It was then ascertained that pus 
had collected under the flaps, the lips of which had 
become grey at some points. The pulse scarcely sensible 
in the right arm, is also very small in the left; never- 
theless, the patient is well. The purulent discharge 
continues in an incomplete manner until the 9th. The 
pus, at first serous and Hocculent, becomes by-and-by 
healthy. The tumour might therefore have been an 
abscess, whose concrete matter may have been decom- 
posed, transformed. If it was not a cancer, the patient 
will recover ; if an encephalold, it will reappear in the 
viscera, and the patient will die. ' 

On the other hand, I find in the description I made of 
it at the time, " The tumour is of a cerebriform uature, at 
least, it presents most of the characters ; but it contains 
also colloid matter, fluid at some points, and still crude 
at others." I add, finally, "May not this have been 
merely a vast abscess?" 

To sum up : the diseases of the male breast resemble 
too strongly those of the breast in woman, and to the 
lesions in other regions of the body, to require here a 
longer chapter or more numerous details. 



PART THIRD. 



DISEASES OF THE MAMMA IN NEW-BOEN INFANTS 
AND IN CHILDHEN. 



It is right to mention also certain shades of raamiDaiy 
affections peculiar to the newly-born or to young 
children. Accoucheurs, in fact, frequently observe in the 
infant, some days after birth, a swelling, a singular tume- 
faction of the breast. The whole mammary region 
swells, becomes the seat of a pain sufficiently acute ; then 
this phlegmasic process disappears of itself. At other 
times, nevertheless, the disease continues, the inflamma- 
tion augments, and terminates in an abscess. What is 
strange in all this is, that the disease proceeds to a certain 
point, like the milk swelling of lying-in women, or of 
those who have been just delivered. 

M. Birkett,* wlio says that young girls affected with 
mammitis have at the same time a vaginal discharge, has 
seen, in an infant twenty-five days old, an abscess of the 
breast, preceded by a considerable secretion of milk.+ 
The same author speaks, besides, of an abscess observed 
in the mamma of an infant of three months.t 

It must not be forgotten that, by pressure, a little 
milky liquid may be sometimes forced from the nipple in 
these children. Specimens of this liquid, submitted by 
me to M. Donn^, who examined them with the micro- 
scope, gave all the elements of milk. Chemical reagents 
employed at the same time confirmed in all respecte the 
evidence of the microscope. 

Newly-born infants may thus be affected with a milk 

• Dheatet^tie Breait, Ac. London, 1860, p. 11. 
t Page 12. X Page 16. 
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swelling like those wlio suckle their children ; they must, 
in consequence, be treated as described in the article on 
intlamiuations of the mamma, or of the poll* in general. 
The ammoniacal liniment, with belladonna poultices, 
Bometimes emollient, sometimes resolutive, according as 
there is more or less irritation, are therefore the principal 
means to be tried : there is the less occasion to tliink of 
bloodletting, that the disease has an extreme tendency 
to terminate by resolution 

In support of the preceding, which dates of 1830,t I 
can now adduce the work of M. N. Guillot,J just pre- 
Bented to tlie Institute. The inquiries of this savant 
prove, moreover — 1st. That in place of being an accident, 
an exception, the secretion of milk is a natural fact in 
new-born infants. 2nd That the phenomenon is ob- 
served in boys as well as in girls, 3rd. That it takes 
place from the eighth to the seventeenth day after the 
fall of the remains of the nmbilical cord. That sickly 
childreu are not alone subject to it, and that inflamma- 
tions or abscesses are more often the result than the 
cause. 

I have never met with general or partial hypertrophy, 
nor adenoid tumonrs, nor cancers, in the mamma of the 
newly-born. These kinds of tumours would require, 
moreover, the same remedies in very young persons 
as in women. It is thus superfluous to consider them 
at greater length, to devote to them a new, a special 
article. 



ic Tor the inSammBtory swelling of tlie breast it 
delivered women.— Th. 

t Diet de MM., t. jtix. p. 104. 

J Jcad. lies Sciencci {CompUs Rendu*, t. Taxvii. p. 609). 
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